Hypo glycemic activity of  Neermulli Chooranam (Hygrophila auriculata) and Haematinic activity of Annabedi Chenduram by Jaseema Parveen, S
NEERMULLI CHOORANAM 
 ANNABEDI CHENDURAM
(DISSERTATION SUBJECT)
For the partial fulfillment of requirements to the Degree of
DOCTOR OF MEDICINE (SIDDHA)
(GUNAPADAM BRANCH)
GOVERNMENT SIDDHA MEDICAL 
 (Affiliated to the Tamilnadu Dr.M.G.R. Medical University, Chennai)
 
 
Haematinic Activity of 
& 
Haemostatic Activity of 
 
 
 
 
 
 
COLLEGE
Tirunelveli – 627002 
APRIL – 2013 
 
 
 
 
 
         GOVT. SIDDHA MEDICAL COLLEGE 
                         PALAYAMKOTTAI. 
 
        DECLARATION BY THE CANDIDATE 
            
            I hereby declare that this dissertation entitled Haematinic Activity Of  
NEERMULLI CHOORANAM (Hygrophila auriculata) And Haemostatic, 
Anagelsic Activity  Of  ANNABEDI CHENDURAM is a bonafide and genuine 
research work carried out by me under the guidance of Dr.A.Kingsly, M.D(S), 
Post Graduate Department of Gunapadam, Govt.Siddha Medical College, 
Palayamkottai  and the dissertation has not formed the basis for the award of any 
Degree, Diploma, Fellowship or other similar title. 
 
Date:                                                                  Signature of the Candidate 
Place:Palayamkottai                                                     (S. Jaseema Parveen)    
 
        
 
 
        
       GOVT. SIDDHA MEDICAL COLLEGE 
                       PALAYAMKOTTAI. 
 
           CERTIFICATE BY THE GUIDE 
             
           This is to certify that the dissertation entitled Haematinic Activity Of  
NEERMULLI CHOORANAM (Hygrophila auriculata) And Haemostatic, 
Anagelsic Activity  Of  ANNABEDI CHENDURAM is submitted to the 
Tamilnadu Dr.M.G.R Medical University in partial fulfillment of the requirements 
for the award of degree of M.D(Siddha) is the  bonafide and genuine research work 
done by Dr.A.Kingsly, M.D(S), Post Graduate Department of Gunapadam, 
Govt.Siddha Medical College, Palayamkottai. Under my supervision and guidance  
and the dissertation has not formed the basis for the award of any Degree, 
Diploma, Fellowship or other similar title. 
 
Date:                                                                       Seal&Signature of the Guide 
Place:Palayamkottai           
 
          
 
        
               GOVT. SIDDHA MEDICAL COLLEGE 
                          PALAYAMKOTTAI. 
 
                 ENDORSEMENT BY THE HOD, 
              PRINCIPAL/HEAD OF THE INSTITUTION  
 
            This is to certify that the dissertation entitled Haematinic Activity Of  
NEERMULLI CHOORANAM (Hygrophila auriculata) And Haemostatic, 
Anagelsic Activity  Of  ANNABEDI CHENDURAM is a bonafide work carried 
out by Dr. S. Jaseema Parveen  under the guidance of  Dr.A.Kingsly, 
M.D(S),Post graduate department of Gunapadam,  Govt.Siddha Medical College, 
Palayamkottai.  
 
Seal & Signature of the HOD                      Seal & Signature of the Principal  
 
 
 
Date:                                                              Date:  
Place: Palayamkottai                                     Place: Palayamkottai   
             
             
 
ACKNOWLEDGEMENT 
The author is extremely grateful to the Lordwho empowered her 
blessings and grace to complete this dissertation work successfully. 
The author expresses her whole hearted gratitude to her parents for 
their valuable support and encouragement in her career from the very 
beginning. 
The author expresses her honourable thanks to the ‘Siddhars’ who 
are our preachers. 
The author expresses her heartful thanks to her husband                              
Mr. N. Hajee Mohamed M.B.A for his help in doing the medicine, and 
his whole hearted support in doing her dissertation work. 
         The author gratefully records her indebtedness to the respected Vice 
Chancellor, The Tamilnadu Dr.M.G.R.MedicalUniversity , Chennai and 
Special Commissioner, Commissionerate of Indian Medicine and 
Homeopathy and Joint Director of Indian Medicine and Homeopathy, 
Chennai. 
The author expresses her gratitude to                                                      
Prof. Dr. N. Chandramohan Doss M.D. (s), Principal, Govt. Siddha 
Medical College, Palayamkottai for his support and permission to do this 
dissertation work. 
The author wishes to thank Prof. Dr. S. SoundaraRajan M.D.(s), 
Vice Principal, Govt. Siddha Medical College, Palayamkottai for his 
wonderful support in this study. 
The author expresses her profound gratitude to                           
Dr.A.Kingsly, M.D(s), Lecturer, H.O.D i/c, Department of  
P.G.Gunapadam, Govt. Siddha Medical College, Palayamkottai for his 
excellent guidance, encouragement and valuable suggestions to complete 
this dissertation work. 
The author is very much grateful to Dr.G. Essakky Pandian 
M.D(s), Assistant Lecturer Department of P.G.Gunapadam, Govt. Siddha 
Medical College, Palayamkottai for giving encouragement and better 
ideas for this dissertation work. 
The author wishes to thank Dr. M. Ravi chandran M.D(s), 
Lecturer, Department of UG Gunapadam, Govt. Siddha Medical College, 
Palayamkottai for his valuable guidance in this study.  
The author is grateful to Mr. M. Kalaivanan, M.Sc., Head of the 
Department of Pharmacology, Govt. Siddha Medical College, 
Palayamkottaifor his suggestions and opinions regarding to the 
pharmacological analysis of this study. 
The author is greatful to Mrs.N.Nagaprema, M.Sc., M.Phil.,Head 
of the Department of Bio-chemistry, Govt. Siddha Medical College, 
Palayamkottai for her kind help and suggestions on biochemical aspects 
of this dissertation. 
The author is very much happy to thank Mrs.M.Alagammal, 
M.Sc., Head of the Department of Herbal Botany and Herbal 
Pharmacognosy, Govt. Siddha Medical College, Palayamkottai for her 
kind help in botanical aspect of this study. 
The author express her grateful thanks to professor, Mr. Baskar, 
Chemistry Department, Anna university, guidy, Chennai for FTIR for 
analysis of trial drugs. 
The author express her whole hearted thanks to                                            
Mr. S. Stanley M.Sc., M.Phil., Assistant professor, department of 
chemistry, St. Xavier’s College, Palayamkottai, who had given his 
valuable support in doing FITR interpretation. 
The author express her sincere thanks to Mr. Srinivasan B.E. 
M.S. Central Workshop, Mechanical Engineering Department, Anna 
university, Guindy, Chennai for carring out the scanning electron 
microscopic analysis (SEM) of the trial drugs 
The author express her cordial  thanks to Dr. Brindha, Assistant 
Dean & Co-ordinator, CARISM and Dr.Rajalakshmi B.S.M.S, Medical 
officer, Sashtra university, tanjore for having done the physicochemical 
analysis of the trial drugs. 
The author express her  thank Dr. Murugesan, scientific officer 
grade I, SAIF, Indian Institute of Technology (IIT), Chennai – 36 for his 
valuable support in doing the Heavy metal analysis of the trial drug 
through ICP-OES. 
The author wishes to express her thanks to Dr.R.Napoleon, B.Sc., 
M.D., consultant Microbiologist, Malar Diagnostic Centre, Palayamkottai 
for his kind suggestion regarding with antimicrobial studies of the work. 
The author wishes to express her thanks to all the technicians of 
Department of Bio- chemistry, Department of Pharmacology, Department 
of Radiology, Govt. Siddha Medical College, Palayamkottai, Malar 
diagnostic centre, Palayamkottai who helped her in the concern 
experiments regarding this dissertation. 
With profound sense of gratitude and appreciation, the author 
recalls the constant support, help and co-operation by her dear friends in 
the completion of this work. 
The author expresses her thanks to her batch friends for their help 
and encouragement in clinical studies. 
Above all the author owes her indebtedness to all the patients who 
were backbone of the clinical trials and wishes them good health and well 
being. 
Finally, the author wishes her thanks to Broad Band Net Cafe, 
Palayamkottai and its staff for their marvelous work in completing this 
dissertation. 
CONTENTS 
 
S.No TITLE Page No 
1 INTRODUCTION 1 
2 AIM AND OBJECTIVES 2 
3 REVIEW OF LITERATURES 3 
3.1 BOTANICAL  ASPECT 3 
3.2 GUNAPADAM ASPECT 6 
3.3 SIDDHA ASPECT OF THE DISEASE 20 
3.4 MODERN ASPECT OF THE DISEASE 23 
3.5 LATERAL RESEARCH WORK 26 
4 MATERIALS AND METHODS  27 
4.1 PREPARATION OF DRUG 27 
4.2 STANDARDIZATION OF DRUG 28 
4.2.1 PHYSICO-CHEMICAL ANALYSIS 28 
4.2.2 CHEMICAL ANALYSIS 30 
4.2.3 PHARMACOLOGICAL STUDY  34 
4.2.4 MICROBIOLOGICAL ANALYSIS 36 
4.2.5 SEM ANALYSIS 38 
4.2.6 FTIR ANALYSIS 39 
5 CLINICAL ASSESSMENT 41 
5.1 BIO STATICAL ANALYSIS 45 
6. RESULTS AND DISCUSSION  48 
7 SUMMARY 51 
8 CONCLUSION 52 
 
  
CONTENTS 
S.No TITLE Page No 
1 INTRODUCTION 53 
2 AIM AND OBJECTIVES 54 
3 REVIEW OF LITERATURES 55 
3.1 GEOLOGICAL  ASPECT 55 
3.2 BOTANICAL ASPECT 61 
3.3 GUNAPADAM ASPECT 63 
3.4 SIDDHA ASPECT OF THE DISEASE 76 
3.5 MODERN ASPECT OF THE DISEASE 81 
4 MATERIALS AND METHODS  84 
4.1 PREPARATION OF DRUG 84 
4.2 STANDARDIZATION OF DRUG 86 
4.2.1 PHYSICO-CHEMICAL ANALYSIS 86 
4.2.2 CHEMICAL ANALYSIS 88 
4.2.3 PHARMACOLOGICAL STUDY  91 
4.2.4 MICROBIOLOGICAL ANALYSIS 95 
4.2.5 TOXICOLOGICAL ANALYSIS 97 
4.2.6 SEM ANALYSIS 100 
4.2.7 FTIR ANALYSIS 101 
4.2.8 ICP-OES ANALYSIS 103 
5 CLINICAL ASSESSMENT 105 
5.1 BIO STATICAL ANALYSIS 109 
6. RESULTS AND DISCUSSION  113 
7 SUMMARY 117 
8 CONCLUSION 118 
9 BIBLIOGRAPHY 119 
10 ANNEXURE 
 
1 
 
INTRODUCTION 
 The siddha Medicine is one of the oldest medical systems known to 
mankind. Tamil literature mentions the origin of the medical system from 
southern Indian in the state Tamil Nadu. 
Siddhars are the great scientists of ancient days, mainly from 
southern India laid foundation for this system of medication. siddhars 
were spiritual adepts who possessed the ashta siddhis, or the eight 
supernatural powers. sage Agathiyar is considered the guru of all 
Siddhars, and the siddha system is believed to have been handed over to 
him by lord muruga, son of the Hindu God Lord Shiva and Goddess 
Parvathi. So, are the Siddhars the followers of Lord shiva. 
Lord SHIVA is the first siddhar and his disciples and other 
siddhars of other schools contributed thousands of texts on Siddha, 
including medicine and form the Profounders of the system in this world. 
The word ‘Siddha’ comes from the word ‘siddhi’ which means an object 
to be attained perfection or heavenly bliss. Siddha focused to ‘Ashtamaha 
siddhi” that is the eight supernatural power. 
 Those who attained or achieved the above said powers are known 
as siddhars. There were 18 important siddhars in olden days and they 
developed this system of medicine. Hence it is called siddha medicine. 
The siddhars wrote their knowledge in palm leaf manuscripts, 
fragments of which were found in different parts of south India. It is 
beliesved that some families may possess more fragments, but keep them 
solely for their own use. There is a huge collection of siddha manuscripts 
kept by traditional siddha families. 
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AIM AND OBJECTIVES 
The aim of this dissertation is to study the effect of Neermulli 
(Hygrophila auriculata) in the form of chooranam for the treatment of 
paandu noi on the basis of Haematinic action. 
In our siddha system herbal drug therapy was introducted by our 
siddhars which is very effective, there is no side effects, easy to prepare 
and easy in absorption. 
Paandu noi is an important Haematological entity which has the 
following symptoms Tiredness, Palpitation, Dyspnoea during walking. In 
modern science these symptoms can be correlated with Iron deficiency 
anaemia. It is essential to find out a simple drug which should be easily 
available, economic, easily administrated and also effective in smaller 
doses. So the author has selected this drug for the dissertation purpose. 
The Neermulli Choornam was prepared based on the reference 
found in the siddha literature. Gunapadam Mooligai Vaguppu (page 587) 
In this dissertation the analysis of Neermulli chooranam is done in 
all methods like. 
1. Botanical  Aspect 
2. Phytochemical Aspect 
3. Gunapadam Aspect 
4. Siddha Aspect 
5. Modern Aspect 
6. Bio-chemical Analysis 
7. Pharmacological Analysis 
8. Microbiological Analysis 
9. Clinical Assessment. 
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REVIEW OF LITERATURE 
BOTANICAL ASPECT 
NEERMULLI 
Botanical Name : Hygrophila auriculata 
Synonym  :  Marsh barbelor gokulakanta  
Classification:- 
According to Bentham and Hooker’s classification  
Hygrophila auriculata is classified as follows, 
Kindom - Plant Kingdom 
Division  - Flowering Plant 
Class   - Dicotyledone 
Subclass - Gamopellate 
Series  - Bicarpellatae 
Order  - Personals 
Family  - Acanthacea 
Genus - Hygrophila 
Species - auriculata 
Distribution (Habitat) 
Common in most places on the banks of tanks, paddy fields, watery 
palces etc.. Throughout India and Ceylon. 
Parts used :- 
The whole Plant :-  
 Seeds 
 Roots 
 Leaves 
 Ashes of the plants. 
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Morphalogical Description:  
Plant annual: 
Erect 3to 4 feet hight 
Roots : 
Bienniel,tapering with numerous rootlets. 
Stem : 
Erect,blunty quadrangular branches opposite,jointed flattened hairy 
and often coloured. 
Leaves : 
Sessile, opposite,long rather wavy and inserted in pair at the joints 
of the stems, yellow spire in its axil. 
Flowers : 
awl-shaped and spreading bluish purple to pink in axillary whorks. 
Calyx : 
4 cleft 
Corolla : 
Funnel shaped,5 cleft 
Flowing &Fruit : 
October to April. 
Fruit : 
linear capsule 
Seeds : 
Small and compressed pointed at the apex and broad at the base 
where they are oblique, colour brownish  red. 
When placed in the month they immediately become coated with a 
large quantity, of extremely tenacious mucilage which adheres to the 
tongue and palate  
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CHEMICAL ASPECT 
Hygrophila auriculata plant contains:- 
 Lupeol 
 Betulia 
 Stigmasterol 
 Saponins 
 Alkaloids 
 Steroids 
 Tannins 
 Flavonoids 
 Triterpenoids 
Roots are found to contain an Alkaloidal Principle named:- 
 Cholesterol 
 Phytosterol 
Seeds are glutinous and mucilaginous  
They contain :- 
Nitrogen  - 5P.C 
Albuminoids - 31P.C 
Fixed Oil  - 21 to 23 P.C 
Traces of alkaloids 
Oil has a sweet taste like an edible oil and is free from nitrogen and 
sulphur. 
Seed Oil contains:- 
 Xylose 
 Uronic 
 Palmitic 
 Stearic 
 Oleic acid 
 Linoleic acid 
Lipid extract of plant contains:- 
 Stigmasterol. 
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GUNAPADAM ASPECT 
ePh;Ks;spP ; ;P ; ;P ; ;  – Hygrophila auriculata 
NtW ngah;fs;:; ;; ;; ;  
 epjfk; 
 ,f;Fuk; 
 fhfz;lk; 
 Jufj%yk; 
 Kz;lfk; 
Vernacular Names 
1Eng  -  Long leaved barleria 
Tel  - Nirugobbi 
Mal  - Vayalchulli 
Kan  - Kollavalike 
    Kalavankabija 
Suns  - Kokilaksha 
Hind  - Talmakhana 
2Mah  - Kolsundara 
Punj  - Talmakhana 
Ben  - Kanta kalika 
Hind  - Gokhula kanta 
fhZkplk;;;; 
,/J ,e;jpah KOtJk; ePh;r; Rug;Gs;s ,lq;fspy; jhdhfNt 
tsh;e;J fplf;Fk;. ,jpy; Kl;fs; epiwe;jpUf;Fk;. ,jd; tpij> Nth; 
Kjypad filfspy; fpilf;Fk;. 
gad;gLk; cWg;G; ; ;; ; ;; ; ;  
nrb 
tpij 
                                                           
1
 Fzghl %ypif tFg;G (587) 
2
 Indian material medica (667) 
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Organaleptic Characters 
 Taste    - ,dpg;G> rpWifg;G 
 Potence   - jl;gk; 
 Biotransformation  - ,dpg;G 
nra;if;;;  
,iy 
 Demulcent  - cs;soyhw;wp 
 Diuretic  - rpWePh;g;ngUf;fp 
G+ - Nth;;;; 
Refrigerant  - Fsph;r;rpAz;lhf;fp  
Diuretic  - rpWePh;ngUf;fp  
Demulcent  - cs;soyhw;wp  
Tonic   - cukhf;fp  
tpij 
Diuretic  - rpWePh;g;ngUf;fp    
Aphrodisiac - fhkk;ngUf;fp    
nghJFzk; 
tpij 
3“tpe;JTkhk; jhJTkhk; NkfNuhfe;njhiyAk; 
ce;J kjprhuk; xopAq;fhz; - te;Jlypy; 
VwpaePh; tPf;fk; ,wq;Fk; ,izg;GkDk; 
$wpaePh; Ks;sptpijf;F”. 
,jdhy; nts;is> tPf;fk;> fopr;ry;> clw;Nrhh;T ePq;Fk;. 
Cly; Cl;lKk; Mz;ikAk; ngWk;. 
r%yk;;;; 
  “ghz;L FSg;igaWk; ghhpYW ePNuw;wk;  
  khz;LtpLk; ePh;f;fl;L khDq;fhz; - g+z;lnjhU 
  tPf;fnky;yhk; ePuha; tpLNkePh; Ks;spf;Fj; 
  jhf;F kapy;tpopahy;! rhw;W”. 
                                                           
3
 Padhartha Guna Vilakam   
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,jdhy; ghz;L> FSg;ig> ePh;Nfhit> ePNuw;wk;> tPf;fq;fs; 
,it tpyFk;. 
tof;F;;;  
cyh;e;j nrbiar; rhbapy; Cwitj;J %d;W ehs; fopj;J 
vLj;J tbfl;b> 1-3 Njf;fuz;b tPjk;> ghz;L ngUtapW> 
gUkNeha; ,itfl;Ff; nfhLj;Jtuyhk;. 
,jid NtW ePh; Nghf;fp kUe;JfSld; Nrh;j;Jf; FbePhpl;Lf; 
nfhLf;f> ePh; ed;whf ,wq;fp %j;jpu tpahjpfs; ePq;fp> 
Njfj;jpYs;s nfl;l ePUk; tw;wpg;NghFk;. 
FbePh;P ;P ;P ; 
 ePh;Ks;sp> nehpQ;rpy;> Riuf;nfhb> nts;shptpj;J> 
gwq;fpr;rf;if> kzj;jf;fhsp tw;wy;> Nrhk;G nfhl;il ePf;fpa 
fLf;fha;> jhd;wpf;fha;> ney;ypf;fha;> Ruf;nfhd;iwg; Gsp> 
tiff;F gyk; xd;whff; nfhz;L> xd;wpuz;lhf ,bj;jjpy; 
xU ifasT vLj;J> 1>400kp.yp ePhpl;L vl;nlhd;whf fhiy 
khiy Fbf;f tPf;fq;fs; ngUtapW ePq;Fk; rpWePh; ,wq;Fk; 
kyk; fopAk; 
 ,jd; tpij cly; td;ikiaj; jUk; Nkfk;> %yk;> 
clw;fhq;if> ePh; vhpr;ry;> ,itfis ePf;Fk; 
 tpijiag; ghypy; my;yJ Ke;jphpr; rhuhaj;jpy; Cwitj;J 
rh;f;fiu fye;J nfhLf;f Mz;ik ngUFk;. 
 tpijia td;ik jUk; ,Nyfpaq;fspy; Nrh;j;Jf; 
nfhs;fpd;wdh;. 
Other Medicinal Uses 
4Action and uses:- 
The root is demulcent and diuretic and gives in  
 Dropsy, 
 Gonorrhoea 
                                                           
4
 The Materia Medica (Nadkarni) 
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 Hepatic obstruction 
 Rheumatism  
 Urinary infection. 
The seeds are used as aprodiasiac. 
A paste of the seeds is applied to rheumatic joints. 
Action and uses is siddha & Ayurveda:- 
 Diretic 
 Aphrodiasic 
 Pandu 
 Dropsy 
 Scanty urine 
 Ascitis 
Action and uses in Unani:- 
 Aphrodisiac 
 Nutritive  
 Diuretic  
 Externally for rheumatism. 
  
10 
 
ePh;Ks;sp NrUk; kUe;JfP ; ; ; ;P ; ; ; ;P ; ; ; ; s;;;; 
51. uf;j fjrhu fpahok;; ;; ;; ; 
 jhkiu 
 ePh;Ks;spP ; ;P ; ;P ; ;  
 mKf;fpuhfpoq;F       
 rpj;jpu%yk;        
 NguhKl;b 
 Rf;F 
 trk;G  
,itfis rkndil vLj;J fpahok; itj;J cl;nfhz;lhy; 
uf;jfjRuk; ePq;Fk; 
62. ePh;Ks;sp vz;nza;P ; ; ; ;P ; ; ; ;P ; ; ; ; 
 ePh;Ks;sp P ; ;P ; ;P ; ; ,iyr;rhW;;;   - 1 gb 
 rpw;whkzf;nfz;nza; - ¼ gb 
 ehl;L ethr;rhuk;  - 1 gyk; 
ethr;rhuj;ij nghbj;J ePh;Ks;sp ,iyr;rhw;wpy; fiuj;J 
rpw;whkzf;nfz;nza; Nrh;j;J fye;J Xh; ijyghz;lj;jpypl;L 
mLg;gpNyw;wp rpWjPaha;nahpj;J gjKwf; fha;r;rp tbj;J itj;Jf; 
nfhs;sTk;. 
msT 
Ntisf;F ½ -1 mTd;]; xUNtis fhyapy; ntUk; 
tapw;wpy; nfhLf;f 2 - 3 Kiw NgjpahFk;. ePUk; ed;whf 
ntspg;gLk; ,g;gb khjj;jpw;F xU Kiwahf toq;fyhk;. 
jPUk; NehaP ;P ;P ; ; -  
iffhy; gpbg;G> Fd;kk;> #iy> fpUkpNeha;> ePuilg;G> 
rijailg;G> fy;yilg;G> Nrhig> kNfhjuk;> mjp];J}yNuhfk; 
FzkhFk;. 
                                                           
5
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73. ePiug;ngUf;ff; fpahok; P ; ; ; ;P ; ; ; ;P ; ; ; ;  
 ePh;Ks;sp P ; ;P ; ;P ; ;  
 neQ;rpy; 
 rpWfPiuNth; 
 fPo;fha;ney;yp                     
 fhprhiy 
 Riuf;nfhb 
 rpWgPis 
 kz;^ uk; 
tiff;F 2 ½ gyk;  
,itfisr; rpijj;J Xh; ghz;lj;jpypl;L 2gb ePh;tpl;L>½ 
gbahfr; Rz;lf; fha;r;rp nfhs;sTk;.  
msT: 
Ntisf;F ½ Mohf;F tPjk; Neha;f;F jf;fgb jpdk; 2-3 
Ntis jdpahfthtJ my;yJ ,j;Jld; nghhpj;j ntq;fhuk; 2>3 
Fd;wpnail $l;bahtJ nfhLj;Jtu ePiu ed;whf ntspahf;Fk;. 
jPUk; NehaP ;P ;P ; ;: 
ePh;fl;L> Nrhit> tPf;fk;> kNfhjuk; Kjypa Neha;fspy; kpf;f 
gyidj; jUk;. 
84. ePh;Ks;sp fpahok;:P ; ; ;P ; ; ;P ; ; ;  
 ePh;Ks;sp P ; ;P ; ;P ; ;  
 neUQ;rpy; 
 rpWgPis 
 Riuf;nfhb 
,itfis fpahokpl;L rhg;gpl;lhYk; my;yJ KUq;fd; 
Nth;fpahok; nfhQ;rk; c\;zkhf rhg;gpl;lhYk; %j;jpuk; m];khp 
epth;j;jpahFk;.  
                                                           
7
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95. jr%yj;ijyk;:; ;; ;; ;  
msT   
½ -1 Njf;fuz;b> ,UNtis  
jPUk; Neha; P ; ;P ; ;P ; ;  
cs;Sf;F mUe;jptUtJld;> jiyf;F Nja;j;jy;> clypy; 
G+rg;gpbj;jy; KjypaitfSk; nra;Jtu thj Neha;fs; ahTk; 
ntFrPf;fpuj;jpy; FzkhFk;. 
106. fdkz;^ u nre;J}uk;:; ; ;; ; ;; ; ;  
msT         -   mhprp vil 
 mDghdk;;;;      -    Njd; 
jPUk; Neha;   P ; ;P ; ;P ; ;  
 Rthrfhrk;> cg;Grk;> frh\ak; >fpuhzp> mjprhuk;> Nrhif > 
tPf;fk;> vl;Ltpj ghz;L FzkhFk;.  
117. kjdfhNkRu Nyfpak;: ;;;  
msT       -  Rz;il msT ,utpy; Grpf;fyhk;    
jPUk; NehaP ;P ;P ; ;   -  <is> ,Uky;> ke;jk;> R+iy> gioaRuk;  
FzkhFk;. 
128. Nkfk; 21f;Fk; Nyfpak;; ; ; ;; ; ; ;; ; ; ; 
msT      -  fhiy khiy  ,UNPtis Gd;idf;fha;  
tPjk; 20 ehs; rhg;gplTk;  
jPUk; Neha;P ; ;P ; ;P ; ;   -     Nkfk; 21k; jPUk; fUNkfj;ijAk;  
fz;bf;Fk;  
139. khe;j tPf;fk; ; P ; ;; P ; ;; P ; ; tp\tPf;fk; Ruk; ePh;fl;Lf;Fk; fpahokP ; ; ; P ; ; ; ;P ; ; ; P ; ; ; ;P ; ; ; P ; ; ; ; ; 
msT     - 30 kp.yp. Kjy; 60 kp.yp fhiy khiyahf  
%d;W ehs; nfhLf;fTk;. 
jPUk; Neha;P ; ;P ; ;P ; ;   -      rfy tPf;fk;>Ruk;> tapWg;gprk; ahTk; jPUk;.   
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1410. milfpahok;;;;  
 rpWfPiuNth; 
 Riuf;nfhb 
 fhpryhq;fz;zp      
 ePh;Ks;sp r%yk;P ; ; ;P ; ; ;P ; ; ; 
 fPo;f;fha; ney;yp 
 neUQ;rp r%yk; 
tiff;F 10 gyk; 
 Rj;jp kz;^ uk;  
20 gyk; 
nra;Kiw;;;  
,tw;iwnay;yhk; ed;wha; ,bj;J xU FbePh;g; ghz;lj;jpy; 
Nghl;L vl;Lg;gbj; jz;zPh; tpl;L mLg;gpNyw;wpr; rpWf vhpj;J 
,uz;Lgb mstpw;F tUQ;rkak; fPopwf;fp Mwtpl;L tha;%b 
itj;J tpLf. 
gpuNahfk;;;; 
Ntz;Lk;NghJ ,e;jf; fpahoj;ijr; rpwpJ neUg;gdypy; 
ntJg;gp Ntisf;F 3 mTd;]; tPjk; tbf;fl;bj; jpdk; 
,UNtisahff; nfhLj;J tUf.  
FbePh;g;ghz;lj;jpy; ePh; Rz;lr; Rz;lf; nfhQ;rk; Rj;j ryk; 
tpl;L mLg;gpy; itj;Jr; rpy epkp\k; #lhf;fp itj;Jf;nfhs;sTk;. 
,g;gbr; rpy jpdk; nfhLj;J tUf. 
jPUk; Neha;P ; ;P ; ;P ; ; - ghz;L> ePh;Nfhit> kNfhjuk;. 
gj;jpak;;; ; - nts;shl;L ghyd;dk;> Ntz;Lkhapd; rpwpJ  
nts;isr; rf;fiuapl;L nfhLf;fTk;. 
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1511. ghz;L> Nrhif> fhkhiy> tPf;fk;> Kjypatw;wpw;Ff; fpahok;.; P ; ; ; ; ; ;; P ; ; ; ; ; ;; P ; ; ; ; ; ;  
 ePh;Ks;spNth;P ; ; ;P ; ; ;P ; ; ; 
 tpOjp Nth; 
 G+turk;gl;il 
 rptg;G fhQ;nrhwpNth; 
 ehty;Jsph; 
 rpWfPiu Nth; 
 CQ;ry;gl;il 
 fPo;f;fha; ney;ypNth; 
 Nfhitj;jz;L 
 fhpryhq;fz;zp 
 rpWG+idNth; 
 nrg;F nehpQ;rpy; Nth; 
 epy Mthiu  
,itfs; tif;fF gyk; - 6 
 fLf;fha; 
 fUQ;rPufk; 
 rpWjpg;gpyp 
 fLFNuhfpzp  
 fhl;Lr; rPufk;  
,itfs; tiff;F tuhfndil-6    
nra;Kiw;;;  
Nkw;$wg;gl;l ruf;Ffis nay;yhk; ed;F ,bj;J> 
MWghfkhfg; gq;fpl;L itj;Jf; nfhs;f – Ntz;Lk; NghJ xU 
ghfj;ij xU gofpa GJr;rl;bapy; Nghl;L 4-gb jz;zPh;tpl;L 
mLg;gpy; itj;Jr; rpWjPahf vhpj;J miugb mstpw;Fr; Rz;bd 
rkak; fPopwf;fp Mwtpl;L gpire;J tb;fl;b itj;Jf; nfhs;f. 
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gpNuhafk;;;; 
 ,e;j fpahoj;ij %d;W ghfkhfg; gq;fpl;L ehd;F kzp 
Neuj;jpw;F xUKiw nfhLj;J tUf. 
jPUk; Neha;:P ; ;P ; ;P ; ;  
 ghz;L> nrhif> fhkhiy> tPf;fk;> ePh;f;Nfhit> kNfhjuk;> 
gpypfk;> tapw;Wg; ngUky;> Nkw;Rthrk;> Kjypaitfs; FzkhFk;. 
gj;jpak;; ;; ;; ; - ghh;ypf; fQ;rp 
1612. $o;ghz;l Nyfpak;; ; ;; ; ;; ; ; 
gpuNahfk;;;; 
 Ntisf;F½ NjhyhtPjk; jpdk; ,UNtis nfhLf;fTk; 
jpUk; ;;; Neha;;;; 
Njf twl;rp> vYk;GUf;fp> rpuq;F> ePh;f;fLg;G> ntl;il, 
gpuNkfk; jPUk;. tpe;J}Uk; ey;y tdg;igj; jUk;. 
gj;jpak;; ;; ;; ; - ,r;rhgj;jpak;. 
1713. fhu ntbAg;G gw;gk;; ; ;; ; ;; ; ;: 
gpNuhafk;;;;  - Ntisf;F 2-3 Fd;wp vil 
mDghdk;;;;  - ,sePh; 
jPUk; Neha;P ; ;P ; ;P ; ;  - ePh;f;fl;L ePq;Fk; 
gj;jpak;; ;; ;; ;  - ,r;rhgj;jpak;. 
14. nfe;jf urhadk;; ;; ;; ; 
gpuNahfk;;;; 
 ,e;j urhadj;jpy; Ntisf;F foQ;rpf;nfhl;ilg; gpukhzk; 
me;jp re;jp nfhLj;J tUf. 
jPUk; Neha;fs;:P ; ; ;P ; ; ;P ; ; ;  
ghz;L> Nrhif> \ak;>Nkfk;> thjk; 80> gpj;jk; 40> fpue;jp 18> 
#iy Kjypad FzkhFk;. 
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1815. gps;isfSf;F tapw;Wf; fLg;Gf;F ; ; ; ; ; ;; ; ; ; ; ;; ; ; ; ; ; kUe;J;;;  
 fLf;fha; 
 fPo;fha; ney;yp 
 fUg;ge;jz;L     
 ePh; Ks;spP ; ;P ; ;P ; ;  
rkdhff; nfhz;L 
,tw;iw eWf;fp ,Uehop jz;zPhpy; Nghl;L ehopahffh; 
fha;r;rp gfy; vy;yhk; nta;apypNy itj;J uitf;fp chpahff; 
fha;r;rp cz;L gLf;Fk; nghOJ Fbf;fj;jPUk;. ,e;j kUe;J nghpa 
kdpjUk; Fbf;fyhk;. nts;Slk;G fopr;ry; jPUk;. 
1916. fhy;> if tPf;fj;Jf;F; P ; ; ;; P ; ; ;; P ; ; ;  
 ifahd;jfiu 
 ePh;Ks;sp ,iyP ; ;P ; ;P ; ;  
 rq;fk;Nth;g;gl;il  
 neUQ;rpNth; 
2 gyk; 
 kpsF      
½ gyk; 
nghl;lzkhff; fl;b MWgb [yk;tpl;L> kUe;JNghl;L 
,uz;L gbahf tw;witj;J ehs; xd;Wf;F ,uz;L nghOjhf 
%d;Wehs; nfhLf;fTk;. 
2017. jhJ tpUj;jpf;F kUe;J cUz;il Nyfpak;; ; ; ; ;; ; ; ; ;; ; ; ; ; 
 fQ;rh 
 rhjpf;fha; 
 fpuhk;G 
 ,RGNfhy; 
 epyg;gidf; fpoq;F 
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 rhjpypq;fk; 
 fUtha;g;gl;il 
 mgpd; 
 gj;jphp 
 ePh;Ks;sp tpijP ; ;P ; ;P ; ;  
 G+idf;fhyp tpij 
 KUq;if tpij 
 rpWehfg; g+ 
 thy;kpsF 
tiff;F 3 tuhfd; vLj;Jf; nfhz;L> vy;yh kpbj;J 
gRtpd;ghy; tpl;liuj;J Kw;wpd ngUe;Njq;fhapy; milj;J XL 
fUfGlk; Nghl;nlLj;J ruf;fpil> fw;fz;L Nrh;j;J nkOF 
Nghyiuj;J Rz;ilf;fhasT NghNy cUl;b rhPukwpe;J nfhLf;f 
tpUj;jpAz;lhk;. 
2118. rhe;jhjp> ngUtapW> ePh;Nfhit> Nrhif> fhkhiy; P ;; P ;; P ;  
 ePh;Ks;sp rhWP ; ;P ; ;P ; ;  
 rpWfPiuf; rhW 
 ngUfPiur;rhW      
 Ks;spf;fPiur;rhW 
 fhpg;ghd;rhW 
tiff;F ¼ gb 
 kQ;rs; 
 Rf;F 
 jpg;gpyp 
 thy;kpsF 
 nts;ntq;fhak; 
 fLf;fha; 
 fpuhk;G 
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 rhjpf;fha;g;gj;jphp 
 f];J}hp kQ;rs; 
 kpsF 
 eUf;F%yk; 
 Xkk; 
 fUQ;rPufk; 
 rjFg;ig 
 rhjpf;fha; 
 Vyhprp 
Mf tiff;F 6 tuhfd; Nrh;j;J> ,stWg;ghf tWj;Jr; 
#uzQ; nra;J t];jpufhaQ; nra;J itj;Jf; nfhz;L 
fUg;Gf;fl;b 5 gyk; Nkw;gb rhj;jpy; fiuj;J ghF nra;J> Nkw;gbr; 
#uzj;ij Nghl;Lf; fpz;b gRtpd; nea; tpl;Lf; fpz;b gUtj;jpy; 
Njd; ¾ gb tpl;Lf; fpswp ,wf;fp itj;Jf; nfhz;L> xU 
Nghijf;F xU vYkpr;rq;fhasT rhg;gpl;L tuTk;. ,r;rhgj;jpak;. 
2219.gpj;j ghz;L FbePh; ; P; ; P; ; P ; 
 Mjhis Nth;g;gl;il 
 ePh;Ks;sp Nth;P ; ; ;P ; ; ;P ; ; ; 
 neUQ;rp Nth; 
 rpWgPisNth;        
 rpw;wpiytpOjpNth;      
 nts;sWF 
 ntUfq;fpoq;F 
 nfhy;yd; Nfhit fpoq;F. 
tiff;F 5 gyk; 
 trk;igr; Rl;L vhpj;j rhk;gy; 
 kpsF       
 fLf;fha;j;Njhy; 
                                                           
22
 mDNghf itj;jpa etePjk; gf;fk; 7 
19 
 
tiff;F ½ gyk; 
nra;Kiw;;;  
,it vy;yhtw;iwAk; ,bj;J %d;Wgb jz;zPh; Nghl;Lf; 
fha;r;rp Kf;fhy; gbahfr; Rz;l itj;J xU Mohf;F vLj;J 
mjpy; 1 tuhfd; vil ntz;fhug; nghhpiag; Nghl;Lf; fiuj;Jg; 
gUff; nra;tpf;fTk;. 
msT 
fhiy khiy ,UNtis 60kp.yp nfhLf;fTk;. ePh;Ks;spr; 
rhk;giy nts;shl;L %j;jpuj;jpy; Fioj;J G+rp tuTk;. 
jPUk; Neha;P ; ;P ; ;P ; ; 
,t;tpjk; 3 ehs; nra;apd; ghz;L> gpj;j ghz;L Kjypait 
jPUk;. 
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ntSg;G Neha;; ;; ;; ; 
23NtWngah;:;;;  
 ntz;ik Neha;> 
 ghz;L  
,ay;G:;;;  
,aw;if epwk;khwp> cly; ntSj;J> fz;izAk; eff; 
fz;izAk;> ePf;fpg; ghh;f;fpd; FUjpapd;wp ntSj;jpUf;Fk;.  
Neha; Njhd;Wk; top:; ; ;; ; ;; ; ;  
• FUjpapd; td;ikiaf; Fiwf;ff; $ba cg;G> Gspg;Gs;s 
nghUs;fis kpFjpahff; nfhs;tjhYk; 
• Ruk;> Ngjp> the;jp> fPy;thA Kjypa Neha;fSf;Fl;gLj;j 
gl;lhYk; FUjpia msT fle;J ntspahf;Fk; ngUk;ghL> 
FUjpaoy; Neha;> FUjpf;fopr;ry;> KisNeha; (%yk;) FUjp 
ntspg;gLj;jyhYk;> ntl;Lg; gl;L kpFjpahff; FUjp 
ntspg;gLjyhYk; ,e;Neha; cz;lhFk;.  
• er;Rj;jd;ikAila kUe;Jfis ehssTf;F kpQ;rp 
cz;gjhYk;> cliy ,isf;fr; nra;Ak; tapw;Wg;GO> 
,isg;G> Neha;> ezf; fopr;ry; KjypaitfshYk;> 
• FUjpg; ngUf;iff; nfLf;ff;$ba <uy; Neha;fshYk; 
Gifapiy> ntw;wpiyg;ghf;F> kz;> rhk;gy;> jpUePW> fw;G+uk; 
Kjypaitfis mbf;fb nfhs;tjhYk; ,e;Neha; tUk;. 
Kw;Fwpfs;:; ;; ;; ;  
• czT Kjypa NtWghLfshy;> jPf;Fw;w kpFe;J FUjpapd; 
epwj;ijAk; viliaAk; nfLj;J> clw;F Ntz;ba 
Cl;lj;ijAk; nfhlhky;> cliy ntSf;fr; nra;Ak;.  
• gpd;G rpwpJ njhiyT elf;fpDk; fhy; Xa;e;J Nghjy;> 
ngU%r;R thq;fy;> cztpy; tpUk;gkpd;ik> tha;f; Fkl;ly;> 
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jiyRw;wy;>fz; ,Usy;> mbf;fb kaf;fkhjy;> khh;G 
Jbj;jy;> cly;>,isj;jy; Mfpa FwpfisAk; fhl;Lk;.  
24nghJf;Fwp Fzq;fs;: ; ; ;; ; ;; ; ;  
• cly; td;ik> ehSf;F ehs; Fiwe;J elf;f ,ayhik> 
jiyNehjy;> khh;G Jbj;jy;> fz; mbf;fb ,Usy;> 
jiyRw;wy;> kaf;fKz;lhjy;> %r;Rj;jLkhwy; grpj;jPf; 
nfly;> czT Ntz;lhik> cz;lrpW czTk; the;jpahjy; 
Mfpa Fwpfs; Njhd;Wk;.  
• kpfTk;> ntSj;Jj; Njhy;RUq;fy;> cly; nkype;J gsgsj;J 
ntSg;ghjy;> eff; fz;fs; jbj;J ntSj;jy;> ehntbj;Jg; 
Gz;zhjy; my;yJ ehtpd; Nky; Njhiyr; rPtpnaLj;J 
Nghd;W rpte;J fhZjy;> my;yJ ehf;Fg; gl;Lj;JzpNghy; 
tOtOj;J ntSj;Jf; fhzy;> njhz;il fl;ly;> vd;Dq; 
FwpfSk; fhZk; 
• ngz;fSf;Fz;lhapd;>Rjfj;jy; ntspahFk; FUjp> 
jd;dpwk;> vil> msT Kjypad Fiwe;J ntspahFk;. 
rpyUf;F msT fle;J ntspahFk;. 
• Foe;ijfSf;Fk; nghpath;fSf;F Kz;lhFk; tapw;Wg;GO 
Neha;> FUjpaoy; Neha; Mfpatw;wpUf;Fk; ,e;Neha; 
JizNehahf mikAk;.  
• moy; clNyhh;f;F ,e;Neha; gpwf;Fkhapd;> Kjypy; 
grpj;jPiaf; nfLj;J cz;l czT nrhpahik> cly; vhpr;ry;> 
Ruk; cs;sJ Nghd;W ntg;Gj;Njhd;wy;> ehntSj;Jr; 
rptj;jy;>my;yJ gl;Lj; JzpNghy; tOtOj;jy;.czit 
nky;yTk;> tpOq;fTk;> Kbahik rpwpJ gpj;j ePh;fye;J 
mbf;fb the;jpahjy;> tha;f;ifg;G tapw;WNeha;> tapW 
fLj;J EiuEiuahff; fopjy; vd;Dq; Fwpfs; cz;lhFk;. 
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• ,it ehsf;Fehs; kpfe;J nfhz;Nl tUkhapd; clypd; 
FUjpapd; msT> vil> epwk;> ahtk; Fiwe;J cly; kQ;rs; 
G+j;jJ Nghd;whfp kQ;rs; (fhkhiy) Nehapidg; Nghyf; 
fhzg;gLk;. 
• Neha; ngUfpa epiyapy; Mahrk;> ,isg;G> ngU%r;R> 
ngUq;fopr;ry;> czit ntWj;jy;> td;ik > ,oj;jy;> cly; 
Cjy; vd;Dq; nfhbajhd FwpFzq;fSk; njhlUk;. 
Fw;w Kjypa NtWghLfs;:; ;; ;; ;  
• Kd;G Neha; tUtopapy; $wpathw> cly;td;ik Fiwe;J 
grpj;jP Nflile;J cz;l> czT rhpahfr; > nrhpakhw; 
NghFk;.  
• cztpd; Nfl;lhy; ,ur FUjpfSf;F Cl;lk; ngwh> 
mjdhy; mitfSf;F NjhYf;F epwj;ijf; nfhLf;Fk;.  
• moy; (,uQ;rpj gpj;jKk;) nkype;J> epwj;jpYk; cilapYk; 
Fiwe;J jPf;Fw;wj;ijg; ngUf;Fk;.  
• mjdsthf kw;iwa Fw;wq;fSk; jd;dpiyiapy; jphpe;J 
guTfhypd; td;ikiaf; nfLj;J Nehia cz;lhf;Fk;.  
• Nehapd; td;ik ngUfg; ngUf> IaKk; ngUfp tPf;fk; 
KjypaitfisAk; Jiznfhs;sr; nra;Ak;.  
ehb: 
 “Nrj;Jk ehb apsfpdhy; ghz;lhFk;” 
 fz;lhNah rpNyw; gdj;jpy; thjehb fye;jpLfpy; 
………………………………………………………… 
…………………………………………………..ghz;L 
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INTRODUCTION 
• 
25Anaemia is a nutritional deficiency syndrome, which is a very 
common problem In any hospital, We can meet many numbers of 
cases in out patient department Indian is such a country where people 
are naturally suffering from lron deficiency.  
• Even affluent sections suffering from anaemia due to ignorance, faulty 
food habits and food phobia, Actually Anaemia is a disorder of 
erythrocytes of  Red Blood cells in the blood this is discussed here in 
various views. 
THE BLOOD 
• The blood is red fluid of alkaline reaction and is salty in taste.  
• The body of an adult contains about three to five litres of blood which 
weighs one thirteenth of the total body weight.  
Composition of the blood: 
• The blood contains of cells, formed elements, and plsma. The cells 
make up 40 to 45 percent of the total amount of the blood and the 
plasma make up to 55 to 60 percent.  
• The RBC consist of 90% of Haemoglobin and 10% of stroma. 
Cellular elements of the blood: 
The celluar elements of the blood consists of erythrocytes 
Leucocytes and thrombocytes. 
Major Functions of the blood: 
1. Transport of oxygen from lungs to the tissues to utilize metabolic 
process. 
2. Carry Co2 from tissues to the lungs. 
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3. Transports nutrients, other metabolites, hormones, etc from its source 
to the site of usage, action or excretion. 
4. Heat produced in active issue to other less active issues. 
5. Carries protective substances, eg. antibodies to areas of infection. 
6. Carries materials that clot blood, preventing its loss from a ruptured 
blood vessels. 
7. Blood communicate between the cells of different parts of the body. so 
it is described as connective tissue. 
26Iron metabolism: 
Human iron metabolism is the set of chemical reactions 
maintaining human homeostasis of iron. The control of this necessary but 
potentially toxic substance is an important part of many aspects of human 
health and disease. Hematologists have been especially interested in the 
system of iron metabolism because iron is essential for red blood cells, 
where most of the human body's iron is contained. Understanding this 
system is also important for understanding diseases of iron overload, 
like hemochromatosis, and iron deficiency, like iron deficiency anemia 
Iron absorption in gastrointestinal tract 
Dietary iron is obtained either from inorganic sources or animal 
sources (in heme from breakdown of hemoglobin or myoglobin). Dietary 
iron enters intestinal cells via specific transporters.The iron is then used 
by the cell (incorporated into enzymes), stored as ferritin (excreted in the 
feces when the intestinal epithelial cell sloughs) or is transferred to the 
plasma (see figure below). Plasma transfer of iron from enterocytes to the 
transport protein, apotransferrin, occurs through specific iron channels, 
called ferroportins, and is facilitated by a protein (with ferroxidase 
activity) called hephaestin. When apotransferrin binds iron, it is called 
transferrin. Hephaestin contains copper, so copper deficiency will 
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decrease iron absorption (as the iron absorbed from the diet cannot be 
transferred to plasma). Hepcidin, a main iron regulating protein, 
decreases ferroportin and thus decreases iron absorption. 
Iron absorbed from the intestine is stored as ferritin in intestinal 
epithelium or transported in plasma as transferrin. Erythroid progenitors 
obtain iron for hemoglobin synthesis from plasma transferrin or from 
recycling of senescent erythrocytes by macrophages in bone marrow, 
spleen and liver. Iron that is in excess for that required for hemoglobin 
production is stored in macrophages as ferritin, which is oxidized to 
hemosiderin. These stores can be released from macrophages in times of 
need (increased erythropoiesis). 
  
26 
 
27LATERAL RESEARCH WORK OF HYGROPHILA 
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MATERIALS AND METHODS 
Neermulli (plant  of  Hygrophila auriculata) chooranam was taken 
as a single drug for treating Paandu in this dissertation according to the 
text Gunapadam Mooligai Vaguppu, P.No: 587. 
Collection of Neermulli: 
Neermulli  (plant  of  Hygrophila auriculata) were collected from 
the areas around Tirunelveli and properly identified by the PG 
Gunapadam and Medicinal botany department staff. 
Purification of Neermulli: 
Neermulli Plant is washed well with fresh water and wiped with 
pure cloth and allowed to dry under sunshade. 
Preparation of Neermulli choornam: 
The dried Neermulli  Plants is powdered and filtered with pure 
white cloth (Vasthirakayam) 
Route of Administration: 
Enteral (or) oral route 
Dose:  
 1gm, twice a day. 
Vehicle (Anupanam) Honey 
The prepared Neermulli choornam used for the treatment of 
Paandu was analysed by the following methods. 
1. Physico chemical analysis 
2. Biochemical analysis 
3. Pharmacological analysis 
4. Microbiological analysis  
5. SEM analysis 
6. FTIR analysis 
7. Clinical assessment 
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PHYSICO-CHEMICAL ANALYSIS  
PROCEDURES 
Total ash   
Two grams of grounded air-dried material was accurately weighed 
in a previously ignited and tared silica crucible. The drug was gradually 
ignited by raising the temperature to 450°C until it was white. The sample 
was cooled in a desiccator and weighed. The percentage of total ash was 
calculated with reference to air-dried drug.  
Acid Insoluble ash  
The ash was boiled with 25 ml of 2 M hydrochloric acid for 5 
minutes, the insoluble matter was collected on an ash less filter paper, 
washed with hot water, ignited, cooled in a desiccator, and weighed. The 
percentage of acid insoluble ash was calculated with reference to the air-
dried drug.  
Water Soluble ash 
The ash was boiled with 25 ml of water for 5 minutes, the insoluble 
matter on ash less filter paper collected, washed with hot water, ignited, 
cooled in a desiccator, and weighed. The weight of the insoluble matter 
from the weight of the total ash was subtracted; the difference represents 
the water soluble ash. The percentage of water insoluble ash was 
calculated with reference to the air-dried drug.  
Moisture content:   
The shade-dried drug was grounded in a mixer grinder. The 
powder passed through #40 and retained on #120. Accurately weighed 10 
g of # 40/120 drug powder was kept in a tared evaporating dish. This was 
dried at 105°C for 5 hours in tray drier and weighed. The drying was 
continued and weighing was done at one-hour interval until difference 
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between two successive weighings corresponds to not more than 0.25 
percent.  
Drying was continued until a constant weight was reached with 
two successive weighings after drying for 30 minutes and cooling for 30 
minutes in a desiccator was showing not more than 0.01 g difference.  
Potential of Hydrogen (pH):  
The pH scale is logarithmic and runs from 0.0 to 14.0 with 7.0 
being neutral. Readings less than 7.0 indicate acidic solutions, while 
higher readings indicate alkaline or base solutions.  
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BIO – CHEMICAL ANALYSIS OF  
NEERMULLI  CHOORANAM 
PREPARATION OF THE EXTRACT 
 5gms of the drug was weighed accurately and placed in a 250ml 
clean beaker.  Then 50ml of distilled water is added and dissolved well.  
Then it is boiled well for about 10 minutes.  It is cooled and filtered in a 
100ml volumetric flask and then it is made up to 100ml with distilled 
water.  This fluid is taken for analysis. 
QUALITATIVE ANALYSIS 
S. 
NO 
EXPERIMENT OBSERVATION INFERENCE 
1. TEST FOR CALCIUM 
2ml of the above 
prepared extract is taken 
in a clean test tube.  To 
this add 2ml of 4 % 
ammonium oxalate 
solution 
A white precipitate is 
formed 
Indicates the 
presence of 
Calcium 
2. TEST FOR 
SULPHATE: 
2ml of the extract is 
added to 5% barium 
chloride solution. 
No white precipitate 
is formed 
Absence of 
Sulphate 
3. TEST FOR 
CHLORIDE 
The extract is treated 
with silver nitrate 
solution 
A white precipitate is 
formed  
Absence of 
Chloride 
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4. TEST FOR 
CARBONATE 
The substance is treated 
with concentrated Hcl 
No brisk 
effervescence is 
formed 
Absence of 
Carbonate 
5. TEST FOR STARCH 
The extract is added with 
weak iodine solution. 
No blue colour is 
formed 
Absence of  
Starch. 
6. TEST FOR FERRIC 
IRON 
The extract is acidified 
with Glacial acetic acid 
and Potassium ferro 
cyanide. 
No blue colour is 
formed  
Absence of 
Ferric Iron. 
7. TEST FOR FERROUS 
IRON 
The extract is treated 
with concentrated Nitric 
acid and ammonium 
thiocyanate solution. 
Blood red colour is 
formed 
Indicates the 
presence of 
Ferrous Iron. 
8. TEST FOR 
PHOSPHATE 
The extract is treated 
with ammonium 
molybdate and 
concentrated nitric acid. 
No yellow precipitate 
is formed 
Absence of 
Phosphate. 
9. TEST FOR ALBUMIN 
The extract is treated 
with Esbach’s reagent. 
No yellow precipitate 
is formed. 
Absence of 
Albumin 
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10. TEST FOR TANNIC 
ACID 
The extract is treated 
with ferric chloride. 
No blue black 
precipitate is formed 
Absence  of 
Tannic Acid 
11. TEST FOR 
UNSATURATION 
Potassium permanganate 
solution is added to the 
extract 
It gets decolourised Indicate the 
presence of 
Unsaturated 
compound. 
12. TEST FOR THE 
REDUCING SUGAR 
5ml of Benedict’s 
qualitative solution is 
taken in a test tube and 
allowed to boil for 2 mts 
and added 8-10 drops of 
the extract and again boil 
it for 2 mts. 
No colour change 
occurs. 
Absence of 
Reducing 
Sugar. 
13. TEST FOR AMINO 
ACID 
One or two drops of the 
extract is placed on a 
filter paper and dried it 
well.  After drying, 1% 
Ninhydrin is sprayed 
over the same and dried 
it well. 
Violet colour is 
formed 
Absence of 
Amino acid 
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14. TEST FOR ZINC: 
The extract is treated 
with potassium ferro 
cyanide 
No white precipitate 
is formed 
Absence of 
Zinc. 
 
Inference: 
The given sample “Neermulli Choornam” indicates the presence 
of Calcium, Ferrous iron and unsaturated compound 
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PHARMACOLOGICAL ANALYSIS 
Pharmacological Analysis of trial medicine: 
Study on the haematinic effect of Neermulli Chooranam on Albino 
rats. To prove its haematinic effect of Neermulli Chooranam an attempt 
was made to study its effect using “Albino rats”. For this purpose rats are 
made aneamic by the following procedure. 
Artificially induced iron deficiency: 
The albino rats taken for this experiment were kept in aluminum 
cages and provided with drinking water and milk, free from iron. The 
administration of the iron preparation under investigation was started 
when the haemoglobin level fall to 5.28 gms /100ml at the beginning of 
the experiments   Hb mg% were determined. 
Study on rates: 
The albino rats were first divided into 2 equal groups with five rats 
in each group. The first group received Neermulli Chooranam 1 
gm/100gm body weight with hot water. The second group received 
normal diet. All the procedures were continued for five weeks in once a 
day the haemoglobin levels of rats were measured for I, II, III, IV, V 
weeks. The result is observed are tabulated in the following chart. 
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STUDY OF HAEMATINIC ACTION 
Sl. 
No. 
 
Drugs 
 
Dose 
Before drug 
Administration 
After Drug 
Administration 
Remarks 
Initial 
Reading 
I 
week 
II 
week 
III 
week 
IV 
week 
V 
Week 
1. Control 
(Water) 
 
 
20ml 
5.8 
6.2 
6.0 
6.4 
6.2 
6.5 
5.8 
6.2 
6.0 
6.4 
6.2 
6.5 
5.6 
6.0 
5.7 
6.1 
6.0 
6.2 
5.5 
6.0 
5.6 
6.0 
5.9 
6.1 
5.3 
5.7 
5.3 
5.7 
5.6 
5.8 
5.2 
5.5 
5.1 
5.5 
5.5 
5.6 
 
 
5.8 
 
 
2. 
Neermulli 
Chooranam  
 
 
1 gm 
6.1 
6.4 
6.2 
6.5 
6.3 
6.7 
6.6 
6.7 
6.4 
6.8 
6.5 
6.9 
7.2 
7.5 
7.6 
7.9 
7.6 
8.1 
8.1 
8.6 
8.7 
8.7 
8.6 
8.9 
9.4 
9.6 
9.4 
9.5 
9.3 
9.6 
. 
9.6 
9.7 
9.4 
9.8 
9.4 
9.9 
 
 
11.75 
 
Result: 
 The trail drug Neermulli Chooranam has significant Haematinic 
action. 
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ANTI – MICROBIAL ACTIVITY 
BY KIRBY BAUER METHOD 
Aim: 
To determine the Antimicrobial activity of “Neermulli  Choornam” 
Components of Muller Hintan Agar Medium: 
Beef Extract            -        300 gms /lit 
Agar    - 17 gms /lit 
Starch   - 1.5 gms / lit 
Casein Hydroxylate -  17.5 gms/lit 
Distilled water  -  1000 ml. 
PH    -  7.6 
Procedure: 
The method of antimicrobial activity study is UPS Diffusion 
Method. 
Antibiotic discs are prepared with known concentration of 
antibiotic  are placed on agar plates that has been inoculated with the 
known pathogenic micro organism. The antibiotic diffuses through the 
agar producing an antibiotic concentration, gradient antimicrobial  
susceptibility is proportional to the diameter of the inhibitory zone around 
the disc. If the micro organism which grows upto the edge of the disc are 
resistant to the antimicrobial agent. 
The recommended medium in this method is Muller Hinton Agar, 
its PH should be between 7.2 – 7.6 and should be poured to uniform 
thickness of 4mm in the petri plate (25ml)  
Methodology: 
 Muller Hinton Agar plates are prepared and Escherichia coli, Candida 
albicans, Staphylococcus aureus, Streptococcus pneumonia and 
Pseudomonas aeruginosa are inoculated separately. 
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 The prepared discs of Neermulli hoornam are placed over the 
incubated plate using sterile forceps and incubated for 24 hours at 37 
celcius. 
 The plates after 24 hours incubation are observed for the zone of 
inhibition. 
Result:  
S.No Test Drug Organisms (Culture) Susceptibility 
Zone size 
(mm) 
1. 
Neermulli 
Choornam 
Escherichia coli Resistant - 
2. Staphylococcus aureus Sensitive 14mm 
3. 
Streptococcus 
pneumoniae 
Sensitive 14mm  
   4. Pseudomonas 
aeruginosa  
Resistant            - 
   5. Candida albicans Resistant      -  
 
Report:  
 Staphylococcus aureus, Streptococcus pneumoniae is 
susceptible to Neermulli Choornam. 
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SCANNING ELECTRON MICROSCOPE 
Resolution :  
1.2 nm gold particle separation on a carbon substrate  
Magnification :  
From a min of 12x to greater than 1, 00,000 X  
The Scanning Electron Microscope (SEM) is a microscope that 
was electrons rather than light to form an image. There are many 
advantages to using the SEM instead of a light microscope.  
The SEM has a large depth of field, which allows a large amount of 
the sample to be in focus at one time.  
The SEM also produces images of high resolution, which means 
that closely spaced features can be examined at a high magnification. 
Preparation of the samples is relatively easy since most SEM one require 
the sample to be conductive.  
The combination of higher magnification, larger depth of focus, 
greater resolution, and easy of sample observation marks the SEM one of 
the most heavily used instruments in research areas today.  
 
 
 
 
 
 
 
SEM – Micrograph particle size – average 57.425 nm 
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FOURIER TRANSFORM INFRARED SPECTROSCOPY 
(FTIR) INSTRUMENT DETAILS 
Model: Spectrum one: FT-IR Spectrometer  
Scan Range: MIR 450-4000 cm-1  
Resolution: 1.0 cm-1  
Sample required: 50 mg, solid or liquid.  
Fourier Transform Infrared Spectroscopy (FTIR) is an analytical 
technique used to identify mainly organic materials. FTIR analysis results 
in absorption spectra which provide information about the chemical 
bonds and molecular structure of a material. The FTIR spectrum is 
equivalent to the "fingerprint" of the material and can be compared with 
cataloged FTIR spectra to identify the material.  
FOURIER TRANSFORMS INFRARED SPECTROSCOPY 
ANALYTICAL CAPABILITIES:  
 Identifies chemical bond functional groups by the absorption of 
infrared radiation which excites vibrational modes in the bond  
 Especially capable of identifying the chemical bonds of organic 
materials  
 Detects and Identifies organic contaminants  
 Identifies water, phosphates, sulphates, nitrates, nitrites, and 
ammonium ions  
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~1.SP  3601  4000.0  400.0  3.1  100.0  4.0  %T  4  2.0 
REF 4000 98.8 2000 98.8 600  
3408.3  3.1    2921.5  23.9   2362.4  68.4   2343.8  73.4   2135.8  96.1    
1641.5  32.9   1436.0  50.2   1254.5  55.2   1156.9  41.3   1051.7  36.9    
668.5   80.0    
END 11 PEAK(S) FOUND 
Comment:   
 3408- is due to presence of OH group 
 2921 is due to alkanes  
 2362 and 23443 is due to acid group 
 2135 is due to alkynes 
 1641 is due to C=C or assymetric stretching of acid group 
 1436 is due to assymetric CH3 bending vibrations 
 1156 is due to ether group 
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CLINICAL ASSESSMENT 
The drug “Neermulli Chooranam” is therapeutic agents 
specifically indicated for paandu noi in Siddha literatures. 
A clinical trial of Haematinic activity of this drug on Paandu noi 
was carried out in Govt. Siddha Medical College Hospital, Palayamkottai. 
Patients of both sexes with age ranging from 20-60 years were 
selected in Out patient and In patient ward of Govt. Siddha Medical 
College Hospital. 
The patients were diagnosed as Paandu noi according to the criteria 
derived by ancient Siddhars.  Now a day the patients are examined 
meticulously by modern investigation such as lab investigation. 
The patients were selected as Paandu noi in accordance with the 
following including and excluding criteriae. 
Design of the study: 
Open Clinical Trial, Phase II B 
Inclusion criteria: 
 Hb – 7 to 10 gms% 
 Pallor of conjunctiva and nail beds.  
 Loss of appetite 
 Ulceration of mouth 
 Lassitude 
 Emaciation 
 Palpitation 
 Dyspnoea on exertion 
 Fatigue 
 Breathlessness 
 Tiredness 
 Age 20 to 60 yrs 
 Patient willing to attend the op once in 7 days or willing to be 
admitted in the IP for 30 to 45 days.  
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Exclusion criteria: 
 Chronic liver failure 
 Chronic renal failure 
 Myxoedema 
 Thalassemia 
 Worm Infestation 
Withdrawal Criteria: 
 Any other acute severe illness 
 Drug intolerance 
Termination Criteria: 
 Voluntary termination 
 Not reporting subsequently. 
Clinical Pathological Examination: 
Blood Test: 
 Total count 
 Differentialcount  
 Hemoglobin 
 Erythrocyte sedimentation rate  
 Blood sugar 
 Blood urea 
 MCV - Mean Corpuscular Volume 
 PCV - Packed Cell Volume 
URINE EXAMINATION: 
 Albumin  
 Sugar 
 Deposits 
MOTION EXAMINATION: 
 Ova 
 Cyst 
 Occult blood 
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Line of Treatment: 
 The drug Neermulli chooranam was administered orally in a dose 
of 1gm two times a day with honey after meals. 
Diet and Medical Advice: 
 Iron rich diet  
 Green leafy vegetables 
 Fruits  
 Meat 
 Sea foods 
 Nuts  
 Cereals 
 Eggs 
 Citrus fruits, tomatoes helps the body to absorbing iron from food. 
 Increase dietary fibre to prevent constipation. 
 Eat fresh uncooked fruits and vegetables often.  Don’t eat over 
cooked food. It may destroy folic acid. 
Observation: 
 The haematinic action of Neermulli chooranam was observed on 
the basis of the relief of symptoms and confirmed by routine lab 
investigations. 
 The clinical improvement was recorded for every seven days.  The 
laboratory investigations were done for the patients before and after 
treatment.  At last the prognosis was noted. 
Results: 
 Among the 40 patients selected, 29 patients showed good response 
9 patient showed fair response and remaining 2 patients showed poor 
response. 
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Table Illustrating the sex Distribution 
S. No Sex No. of patients Percentage 
1 Male 14 27.50% 
2 Female 26 72.50% 
 Total 40 100% 
 
 
 
Table Illustrating the age Distribution 
S.No Age in years No. of patients Percentage 
1 20-40 15 37.5% 
2 41-60 25 63.5% 
 Total 40 100% 
 
 
 
Table Illustrating the Prognosis 
S.No Prognosis No. of patients Percentage 
1 Good 29 72.50% 
2 Fair 9 22.50% 
3 Poor 2 5% 
 Total 40 100% 
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BIO – STATISTICAL ANALYSIS 
 The clinical trials of the drug Neermulli Chooranamare 
differentiated in terms of percentages. The effectiveness of the drug is 
assessed by Non parametric chi-square and Binomial test (Z proportion 
test) within the groups. The responses of the patients to the drug are 
analyzed in terms of proportions. The above statistical procedures are 
performed by the statistical package S.P.S.S (13.0) The P-values is set at 
0.05 which is considered as statistically significant. 
 Description of the study subjects: 
 The study subjects of Neermulli Chooranamwere described 
according to their sex and age. 
Table 1: Sex wise distribution of clinical trials. 
Age group 
(Years) 
Males Females Total 
n % n % n % 
20-29 1 7.1 4 15.3 5 12.50 
30-39 3 21.4 4 15.3 7 17.5 
40-49 8 57.1 12 46.1 20 50 
50-59 2 14.2 4 15.3 6 15  
60-69 0 0 2 7.6 2 5 
Total 14 100 26 100 40 100 
 
 The table -1 above shows that the male participation was 27.5% 
and the female is 72.5% and are normally distributed about the mean age.  
Table – 2 Comparison of male and female according to their age. 
Sex 
Age (Years) 
‘t’ d.f Significance P 
Mean S.D 
Male 39.5 11.14 
0.05 38 P>0.05 
Female 46.5 9.07 
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The study subjects are compared with reference to their age and 
sex in the above table – 2. The mean ages of male and female were 
46.5±11.14 years respectively. The difference of mean age 7 years 
between the sexes was not statistically significant (P>0.05). The subjects 
selected for the study are same regarding the age. Now it is very clear that 
the age and sex may not a confounding factor for the test drug.  
Effectiveness of Neermulli Chooranamin the control of Paandu: 
The effectiveness of Neermulli Chooranamwas studied by 
comparing the haemoglobin level before and after treatment of the 
patients. Similarly the MCV and PCV levels were also compared between 
the before and after treatment. The following table explain the above 
analysis. 
Table – 3: Effectiveness of  
Neermulli Chooranamin Controlling the Paandu  
Variables No 
Before 
treatment 
After 
treatment 
Increase ‘t’ D.S 
Significa
nce 
Hb 40 9 0.5 10.3 0.5 1.3 0.5 8.4 39 P<0.001 
MCV 20 84.9 4.2 93.7 6.4 8.8 3 7.41 39 P<0.001 
PCV 20 31.3 2.6 39.8 3.0 8.5 2.8 6.41 39 P<0.001 
 
The above table – 3 evaluates the effectiveness of Neermulli 
Chooranamfor controlling the Paandu. The mean haemoglobin level 
before the treatment was 9.0 ± 0.5 and the same after the treatment was 
10.3 ± 0.5 (mg). The mean increase was 1.3 ± 0.5 mg. The mean increase 
was statistically figure ‘t’ early  (t =8.4 d.f = 39 and P<0.001). Similarly 
the MCV and PCV before treatment were 84.9 ±4.2 and 31.34 ± 2.6 
respectively. The same after treatment were 93.7 ±6.4 and 39.8 ± 3.0 
respectively. The mean increase of MCV and PCV were 8.8 ± 3.0 and 8.5 
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± 2.8 respectively. The mean increase of MCV was significant (t = 7.41 
d.f =19 and P<0.001). Similarly the mean increase of PCV was also 
significant ( t=6.41 d.f = 19 and P<0.001). 
Prognosis of Neermulli Chooranam: 
 The prognosis of Neermulli Chooranamwas diagnosed as Good, 
Fair and Poor based on the improvements of variables haemoglobin, 
MCV and PCV. 
Table -4 Percentage  distribution of the prognosis 
Response Subsides 
No % 
Good 29 72.5 
Fair 9 22.5 
Poor 2 5 
Total 40 100.0 
 
The above table -4explains the response of the drug. Among the 40 
patients 29 (72.5%) had shown Good response, 9 (22.5%) had shown Fair 
response  and only 2 (50%) had shown Poor response. 
The above  results clearly shows that the drug Neermulli 
Chooranam improves the haemoglobin level, MCV and PCV level 
significantly from before treatment to after treatment (P<0.001) 
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DISCUSSION 
The  drug  Neermulli chooranam  is  selected  to  study  its 
therapeutic efficacy in the management of  Paandu  noi  as  per  Siddha  
literatures. The drug is prepared  and  given  patients   at  the  dose 1gm 
bd  with Honey. The drug is studied for physico chemical analysis, Bio 
chemical analysis, pharmacological  analysis, SEM Analysis and FTIR 
Analysis.  
Physico chemical analysis: 
 As per the result the tested Neermulli Chooranam contains good 
percentage of solubility as well as digestive capacity. 
FTIR Analysis: 
 Presence of OH, alkanes, acid group, alkynes ether group. 
SEM Analysis: 
 It have good nano particle size that indicates absorption is very 
good and Pharmaco therapeutic value is good. 
According  to  Siddha  Maruthuvam  among  the  vital  forces, 
Pitham is  mainly  affected  in  Paandu  noi. 
‘gpj;jkjp fhpg;gpd; NgRk; ghpfhuk; 
  Rj;jj; JtNuhL nrhy;ypdpg;Gr;;; ; rj;jhFk; 
  ifg;Gr; RitNa fUJtjd; tPW 
  va;g;gilA nkd;Wiuj;jh hpq;F” 
JtHg;G> ,dpg;G;;; > ifg;G ,k;%d;W RitfSk; gpj;j kpFjpiar; 
rkdg;gLj;Jk;. 
,dpg;gpd;; ;; ;; ; nra;if:;;;  
28‘rdpj;jJ njhl;Laph;f;Fr; rhkpakhd  
   ,dpg;Gu Nko; jhJf;fPAk; - rDg;ghy;  
  cjtpaw;Wk; tz;znkhsp nka;f;fhw;Wk; Nfrk;  
  mfit Gyd;nghwp ahAs; - kpf ePUk;  
  fhyby; er;Rq; fbjfw;Wk; <isAk;  
                                                           
28 rpj;j kUj;Jthq;f RUf;fk;> gf;f vz; - 30 
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  rhyf; FUjpAkpo; fhrNeh - ahytj;ij  
  nfhz;Nlhh;f; fpjkhq; Fus;tisg; gz;zpaspf;Fk;  
  njhz;il Jyf;FKWk; Rz;banka; - fz;Nlhh; 
  tpaf;fg; ngUf;Fk; NkTk; tOtOg; 
  gpaf;fk; cs;SWg; ngq;Fk; - eakhk;  
  njspth asNthL jpd;gth;f;F ehSk;  
  vspjpw; nrhpahjpJ ” 
Inippu suvai is made up of munn+neer. According to 
Panjapootham theory, It possess thatpa veeriyam. Therefore the drug 
neutralizes the Pitha humour. 
All the  patients  were  given  Neermulli  choornam  with honey  as  
vehicle(Anupanam)  for  the  drug. 
Bio chemical  and  pharmacological  studies, botanical  aspects, 
gunapadam  aspects  and  method  of  preparation  of  the  drug  are  
described  in  this  dissertation. 
Bio chemical  analysis  showed  that  the  drug  contained  
Calcium, Ferrous  Iron, Unsaturated  compound.  
 
29Calcium  ions  are  necessary  for  the  maintanance  and  
regulation  of  acid  base  balance  and  water  balance  in  the  body. 
 The  presence  of  ferrous  iron  improves  the  haematological  
level  in most  of  the  patients. Ferrous form of iron is easily absorbed 
than ferric form. Pharmacological  analysis  shows  that  the  drug  has  
got  significant  Haematinic  activity. 
Microbiological  analysis  shows  that  the  drug  has  got  
sensitivity  to Streptococcus  pneumoniae  and  staphylococcus  
aureus. 
In  the  clinical  assessment  of  the  40  cases  77.5% showed  good  
response  17.5% showed  fair  response  and  5% showed  poor  response. 
                                                           
29
 Bio chemistry by Dr. Ambika shanmugam, Page No: 665, 653 
50 
 
Bio statistical  analysis  shows that the drug was very effective in 
controlling  Paandu. 
The  response  of  the  drug  was  77.5% good  and  patients  were  
completely  relieved  off  their Dypnoea  and palpitations with  
3 weeks. The drug  was  effective. 
The  improvement  was  proved  by  the  alleviation  of  signs  and 
Symptoms  present  before  the  treatment. 
During  the  clinical  trial  the  patients  showed  no  adverse 
reaction. 
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SUMMARY 
The  drug  NEERMULLI  CHOORNAM  has  been  taken  to 
establish  its  efficacy  in  treating  Paandu. The  dose  of  neermulli  
choornam  is 1gm twice  daily  with  Honey before  food. 
A  brief  description  pertaining  to  its  botanical  aspect, 
phytochemistry  and  Gunapadam  has  been  referred. 
Collection  information  from  various  literature  and  website  has 
been  referred. 
Bio  chemical  analysis  of  the  drug  shows  the  presence  of  
Calcium, Ferrous iron, Unsaturated  compound. 
Pharmacological  analysis  shows  that  the  drug  has  got  
significant heamatinic activity. 
Microbiological  analysis  shows  that  the  drug  has  got  
sensitivity to  streptococcus  pneumoniae  and  staphylococcus  
aureus. 
Bio statistical  analysis  shows  that  the  drug  is  effective  in 
controlling  Paandu. 
From  the  clinical  assessment  it  is  inferred  that  Neermulli 
choornam  possesses  remarkable  efficacy  in  treating  Paandu  and  the  
drug  has got  no  adverse  reactions. 
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CONCLUSION 
It  is  concluded  that  the  test  drug NEERMULLI 
CHOORNAM  has significant  Haematinic  effect  and it  has  no  
adverse  effects. 
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INTRODUCTION 
“Siddha medicine” means medicine that is perfect. Siddha 
medicine is claimed to revitalize and rejuvenate dysfunctional organs that 
cause the disease and to maintain the ratio of vadha, pitha and kabha. The 
siddha medicine given to practitioners include, leaves, flowers, fruit and 
various roots in a mixed basis. 
The siddha system is largely therapeutic in nature and its origin can 
be traced back to the birth of human race on the planet. According to 
mythological and historical beliefs. The initial home of mankind was 
located in the temperate and fertile regions of the East. The human race 
started its culture and career from here. India for that matter of fact can 
also be regarded as one of the first countries in the world, from where the 
mankind started its journey of evolution. 
According to siddha system, the human body, food and the drugs 
are the replica of the universe, irrespective of their origin. Moreover they 
believe that the universe holds two main entities namely, matter and 
energy. 
Siddhars call them Siva (male) Shakthi (female). The two are 
inseparable and co-exist as matter cannot subsist without the energy in it 
and vice versa. They are also the primordial elements. 
Known as 
 Munn (Solid) 
 Neer (fluid)    
 Thee (radiance) 
 Vayu (gas) 
 Veli (ether) 
These are present in every substance in varied proportions. Also 
Earth, water, Fire, Air and Ether are the manifestations of these elements. 
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AIM AND OBJECTIVE 
The aim of this dissertation work is to study the efficacy of 
‘Annabedi chenduram’ on its haemostatic activity for  the treatment of  
perumbaadu. 
Perumbaadu is most common diseases  which has the following 
symptoms, excessive bleeding per vagina during menstruation, lower 
abdominal pain and back ache. In modern science these symptoms can be 
correlated with menorrhagia So, it is essential to find out a simple drug 
which should be cheap, economic, easily administrated and also effective 
in smaller doses.  The author has selected this drug, based on the 
reference in the Siddha literature. 
“Kannusamy ennum vaidhiya sekaram, page no118”. 
The drug has been studied under the following aspects. 
 Chemical aspect 
 Gunapadam aspect 
 Siddha aspect 
 Modern aspect 
 Bio-chemical analysis 
 Pharmacological analysis 
 Acute toxicity study 
 Micro-biological analysis  
 Clinical assessment 
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IRON SULPHATE 
(Annabedi) 
1Other Names 
 Green vitriol,  
 Ferrous sulfate 
 Iron Vitrol 
 Copperas 
 Melanterite 
 Szomolnokite 
Natural occurrences 
 Mikasaite, a mixed iron-aluminium sulfate of chemical formula 
(Fe3+, Al3+)2(SO4)3[3] is the name of mineralogical form of iron(III) 
sulfate.  
This anhydrous form occurs very rarely and is connected with coal 
fires. The hydrates are more common, with coquimbite 
(nonahydrate) as probably the most often met among them.  
 Paracoquimbite is the other, rarely met natural nonahydrate.  
 Kornelite (heptahydrate) and quenstedtite (decahydrate) are rarely 
found.  
 Lausenite (hexa- or pentahydrate) is a doubtful species. All the 
mentioned natural hydrates are unstable compounds connected 
with Fe-bearing primary minerals (mainly pyrite and marcasite) 
oxidation in ore beds.  
 In the solutions of the ore beds oxidation zones the iron(III) sulfate 
is also an important oxidative agent. 
2Ironsulfate is the chemical compound with the formula Fe2(SO4)3, 
the sulfate of trivalent iron. 
                                                           
1Wikipedia the free encyclopedia 
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Usually yellow, it is a rhombic crystalline salt and soluble in water 
at room temperature.  
It is used in dyeing as a mordant, and as a coagulant for industrial 
wastes. It is also used in pigments, and in pickling baths for aluminum 
and steel. 
Medically it is used as an astringent and styptic. 
Mars exploration 
Ferric sulfate and jarosite have been detected by the two martian 
rovers Spirit and Opportunity. These substances are indicative of strongly 
oxidizing conditions prevailing at the surface of Mars.  
In May 2009, the Spirit rover became stuck when it drove over a 
patch of soft ferric sulfate that had been hidden under a veneer of normal-
looking soil. 
Because iron sulfate has very little cohesion, the rover's wheels 
could not gain sufficient traction to pull the body of the rover out of the 
iron sulfate patch. 
Multiple techniques were attempted to extricate the rover, but the 
wheels eventually sunk so deeply into the iron sulfate that the body of the 
rover came to rest on the martian surface, preventing the wheels from 
exerting any force on the material below them. 
As the JPL team failed to recover the mobility of Spirit, it signified 
the end of the journey for the rover. 
Production 
Iron(III) sulfate is produced on a large scale by reacting sulfuric 
acid, a hot solution of ferrous sulfate, and an oxidizing agent (such 
as nitric acid orhydrogen peroxide). 
2FeSO4 + H2SO4 + H2O2 → Fe2(SO4)3 + 2H2O 
  
                                                                                                                                                                      
2
 U.S.Geological Survey 
57 
 
PHYSICAL PROPERTIES 
 Properties 
Molecular formula FeSO4 
Molar mass  151.908g/mol(anhydrous) 
169.92g/mol(monohydrate) 
278.05 g/mol (heptahydrate) 
Appearance blue/green or white crystals 
Odor Odorless 
Density 2.84g/cm3 (anhydrous) 
2.2g/cm3 (pentahydrate) 
1.898 g/cm3 (heptahydrate) 
Melting point 70 °C  
(dehydration of heptahydrate) 
400 °C (decomp) 
Solubility in water 25.6 g/100mL (anhydrous) 
48.6 g/100 mL (heptahydrate) 
(50 °C) 
Solubility negligible in alcohol 
Refractive index(nD) 1.536 (pentahydrate) 
1.478 (heptahydrate) 
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IDENTIFIERS 
Identifiers 
CAS number 7720-78-7  
17375-41-6 (monohydrate), 
7782-63-0 (heptahydrate) 
PubChem 24393 
ChemSpider 22804  
UNII RIB00980VW  
EC number 231-753-5 
ChEMBL CHEMBL1200830  
RTECS number NO8500000 
ATC code B03AA07 
Jmol-3D images Image 1 
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Hazards 
EU Index 026-003-00-7 (anhydrous) 
026-003-01-4 (heptahydrate) 
EU classification Harmful (Xn) 
Irritant (Xi) 
R-phrases R22, R36/38 
S-phrases (S2), S46 
Flash point Non-flammable 
 
Thermochemistry 
Std enthalpy of 
formation ∆fHo298 
−929 kJ·mol−1[1] 
Standard molar 
entropy So298 
121 J·mol−1·K−1[1] 
 
Related compounds 
Other cations Cobalt(II) sulfate 
Copper(II) sulfate 
Manganese(II) sulfate 
Nickel(II) sulfate 
Related compounds Iron(III) sulfate 
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3Chemical Properties 
 Light green crystals of ferrous sulphate lose water and turn brown 
on exposure to air due to oxidation 
 
 
(Basic ferric Sulphate) 
 On heating it decomposes as follows 
 
 
Reducing Property 
  It is a good reducing agent. By losing an electron it is oxidized to 
ferric sulphate as  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                           
3
 Inorgani Chemistry P.L.Sony Pg:834 
4Feso4 + 2H2O + O     4Fe (OH)SO4  
4Feso4             Fe2O3 + SO2 + SO3  
Fe2+  Fe3+ + e- 
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BOTANICAL  ASPECT 
BOTANICAL  NAME 
NALVELAI 
Botanical Name : Cleome viscosa.Linn 
Synonym    :  Polanisia viscosan 
Classification: 
According to Bentham and Hooker’s classification  
Cleome Viscosa is classified as follows, 
 Kingdom -  Plant kingdom 
Division -  Flowering Plant 
Class  -  Discotyledons 
Subclass -  Polypetalae 
Series  -  Thalamiflorae 
Order  -  Parietales 
Family -  Capparidaceae 
Genus -  Cleome 
Species -  Viscosa 
Distribution (Habbitat) 
Native to tropical Africa, South Arabia, tropical Australia & 
Malaysia Locally abundant as a weed in fallow lands, way sides, dry river 
beds. 
Morphalogical Description  
Habit  
 A small herb 
Field Tips 
 Whole plant in glandular hairy. 
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Flower 
 In racemes, yellow. 
 Flowering throughout the year. 
Fruit 
 A capsule.terete, glandular hairy A seeds many, glabrous with 
transverse ridges, prominent, concentric ones faint. Fruiting throughout 
the year. 
Leaf Apices  : Acute 
 
Leaf arrangement : Alternate distichous 
 
Leaf Bases  : Cuneate 
 
Leaf Margins : Ciliate 
 
Lead shapes  : Elliptic. 
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GUNAPADAM ASPECT 
4md;dNgjp;;;  
 ,g;nghUs; RNjr kUe;Jf; filfspy; fpilf;Fk;. 
 ,Uk;Gf; fk;gpAld;> fe;jfj; jpuhtfk;> Nrh;j;Jr; nra;fpd;w 
,r;ruf;F> fl;bfshAk;> gr;ir epwkhAk; ,Uf;Fk;. 
 md;dNgjp vd;w fhrPrk; kiyapy; cw;gj;jpahfpwnjd;Wk;> 
fWg;G> kQ;rs;> nts;is Mfpa %d;W tpjkhFk; vd;Wk; 
Nghfh; E}y; $Wk;.  
 ,J ePhpy; fiuAk; 
 rhuhaj;jpy; fiuahJ 
 ,jd;Nky; fhw;Wg;gl;lhy; ntz;ikahd J}sha;tpLk;. 
Vernacular Names: 
Eng  - Green Vitroil 
Green   -  Copperas 
Sans     -     Kasosa 
Fr  - Sulphate Ferreux 
Ger  - Schwefel Saures 
Ben  - Hirakas 
Can  - Hirakasa 
Arab  - Zaje Asfara 
Hind  - Haratutia 
Guj  - Harakasis 
Punj  - Sangi-sabz10 
Can, Tam 
Tel, Mal 
Malay - Madukalpa 
Tel  - Tagramu 
                                                           
4
 Materia Medica(NADKARN) Vol-II 
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Rj;jp Kiw;;;  
 Njitahd md;dNgjpia ePhpy;fiuj;Jr; rpwpjsT fe;jfj; 
jpuhtfk; tpl;L tb;fl;b cg;G ciwAk; gf;Ftj;jpy; fha;r;rpf; 
nfhs;tNj Rj;jpahk;. 
Organoleptic Character 
 Taste     -   Jth;g;G 
Bio transformation;   -   ntg;gk; 
nra;if ;;;  
Nutrien            -   cly; cuKz;lhf;fp 
Astringent   -   Jth;g;gp 
Deodarants   - ehw;wkfw;wp 
Anthelmintic  -   GOf;nfhy;yp 
Antiperiodic   -   Kiwntg;gfw;wp 
msT 
 xd;W (65 kp.fp) Kjy; %d;W mhprp (19.5 kp.fp) vil. mjpf 
mstpy; nfhLj;jhy; nfLjiy tpistpf;Fk;. 
md;dNgjpia cgNahfpf;Fk; nghOJ ftdpf;f Ntz;Ltd.; ; ; ; ;; ; ; ; ;; ; ; ; ;  
 md;dNgjpia mUe;jp tUq;fhyj;J kyk; fWj;Jf; nfl;l 
ehw;wj;NjhbUf;Fk;. 
 md;dNgjpiar; rhg;gpLk; nghOJ> tplhKaw;rpaha; 
thuj;jpw;F nfhUKiw tpl;L tpl;L rhg;gpl Ntz;Lk;. 
 md;dNgjpia Muk;gj;jpy; mjpf mstpy; nfhLf;ff; 
$lhJ. mjpfk; nfhLj;jhy; kyk; kpfTk; fWj;J kyge;jk; 
cz;lhFk;. 
 md;dNgjpia mUe;jpf; nfhz;L tUk;nghOJ gj;J 
ehisf;nfhUKiw Ngjpf;Ff; nfhLj;jhy; ey;y 
FzKz;lhFk;. 
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  md;dNgjpiar; rhg;gpLk; nghOJ Gspg;igAk; Gspg;Gs;s 
goq;fisAk; Kw;wpYk; ePf;fp> maj;jpw;Ff; $wpagj;jpak; 
fhj;j;y; Ntz;Lk;. 
 Foe;ijfSf;F md;dNgjpiaf; nfhLf;f Ntz;ba 
mtrpakpUe;jhy; Fiwe;j mstpy; nfhLf;fTk;. 
 md;dNgjpia cztpw;F gpwNf mUe;j Ntz;Lk;. 
nghJf; Fzk;; ;; ;; ; 
“KistpuzQ; #iyke;j Kl;lhikf; fl;b 
tpisawd;k NfhjuNeha; tPl;Lk;-tiskiyNghw; 
fhl;Lkd;de; jd;idf; fzj;jpw; rykhf;fpf; 
fhl;Lkd;d NgjpaJ fhz;” 
 md;dj;ij ePuha;f; fiuf;fpw md;dNgjp> Kisf;fl;b> #iy 
m[Puzk;> gha;fpd;w Mikf;fl;b> tPwparNyhjuk;> ,itfis 
ePf;Fk; vd;g kw;Wk; ,jidg; ghz;L> #jfg;ghz;L> #jff;fl;L> 
fUg;gg;gpuNkfk;> fha;r;ry; fl;b> Kiwr;Ruk;>vOQhapW> ehl;lgl;l 
ff;fpUky;>jl;ilf; fpUkp> Nuhfk;> Kjypa gpzpfSf;F cs;Sf;Fk;> 
mf;fp> Nkf tpuzk;> rP%yk;> Mrdtha;ntspg;gly;> fUg;gtpuzk; 
Kjypa gpzpfSf;F NkYf;Fk; cgNahfpf;fyhk;. ,jpy. mak; 
,Ug;gjdhy;> ,Uk;gpdhy; jPUk; gpzpfs; ePq;Fnkd;W 
fz;Lnfhs;sy; Ntz;Lk;. 
cgNahfk;.;;;  
 md;dNgjpiaf; fy;tj;jpypl;L> Ntz;ba msT ePh; tpl;Lf; 
Fok;Gg; gjjj;py; miuj;J> Mrdk; ntspj;js;sy;> fUg;g 
tpuzk;> ngz;fspd; cWg;Gj;js;sy;> Kjypatw;wpw;F 
NkYf;Fg; Nghlr; RUf;fkile;J cs;Sf;F ,Oj;Jf; 
nfhs;Sk;. 
 %yNuhfj;jpy; fhZk; ,uj;j xOf;fpw;F> md;dNgjpj; J}s; 
xU tuhfndiliar; 4.2 fpuhk; Rkhh; ,uz;L Nrh; 280 
kp.yp.l ePhpy; fiuj;J> xt;nthU ehSk; t];jp nra;J 
te;jhy;>,uj;jk; epw;Fk;> ,e;j ePiu> mf;fp> Nkf tpuzk;> 
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fUg;gg;Gw;W> rP%yk;> Kjypa itfSf;F NkYf;F 
cgNahfpf;fyhk;. 
 rpj;j itj;jpah;fs; md;dNgjpiaj; jdpahf cs;Sf;Ff; 
nfhLg;gjpy;iy. ,jidj; jdpahfthtJ my;yJ kw;w 
ruf;FfSld; $l;bahtJ nre;J}ukhf;fpf; 
ifahSfpd;whh;fs;. kw;iwa itj;jpah;fs; fPo;fhZkhW 
jdp md;dNgjpia ifahSfpd;whh;fs;. 
 md;dNgjpia ,uz;L cSe;njilia 130kp.fpuhk; Xh; 
mTd;]; 28kp.ypl; epyNtk;Gf; FbePhpy; my;yJ xkj;jP ePhpy; 
fye;J> ehs; xd;Wf;F %d;W Ntis tPjk;> gyf;FiwT> 
ghz;L Kjypa Neha;fSf;Ff; nfhLg;gJz;L. 
 fhpaNghsj;J}s; 12 cSe;njil 780 kp.fpuhk; 
md;dNgjpj;J}s; 30 cSe;njil 2fpuhk; Nrh;j;Jf; 
NghJkhd msT Njd; $l;b miuj;J 24 khj;jpiufs; 
nra;J> Ntisf;F ,uz;L khj;jpiu tpjk; Kk;Kiw 
nfhLj;Jtu> ghz;LTld;$ba nts;is> #jff; fl;L> 
#jf xOf;F ,itfs; ePq;Fk;. 
 md;dNgjpia 12 cSe;njil 780kp.fpuhk; kpsFj;J}s; 15 
cSe;njil 975 kp.fpuhk; Nrh;j;J NghJkhd msT 
Njd;$l;b miuj;J> 12 khj;jpiufs; nra;J nfhz;L jpdk; 
Ntiyf;F ,uz;L khj;jpiu tPjk;> epyNtk;Gf; FbePh;  
my;yJ rPe;jpy; FbePhpy; ,UNtis nfhLj;Jtu Kiwr;Ruk; 
tpyFk;. 
 kNfhjuk;> Nrhig> gyf;FiwT Kjypa Neha;fspy; 
md;dNgjp 1 cSe;njilia 65 k.fpuhk; ,uz;L Nrh; 560 
kp.ypl; ePhpy; fye;J ,ju kUe;Jfs; rhg;gpl;Lf; nfhz;L 
tUk;nghOJk; jhfk; cz;lhFk; nghOJk; mUe;jp te;jhy; 
ew;gyid mspf;Fk;. 
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md;dNgjpr; nre;J}uk; ; ;; ; ;; ; ; ; 
Ntz;ba msT Kw;$wpathW Rj;jpnra;j md;dNgjpiaf; 
fhb ePhpyiuj;Jtpy;iy nra;J> ,uz;ly;yJ %d;W Glkplr; 
nre;J}ukhFk;. ,jpy; miu 65 kp.fpuhk; Kjy; xU Fd;wpsT 130 
kp.fpuhk; tiu jf;f Jiz kUe;Jld; nfhLj;J tu> Ruk;> rPjNgjp> 
ghz;L Kjypad jPUk;. 
NtW 
 Rj;jp nra;j md;dNgjpiaf; fy;tj;jpypl;Lf; nfhQ;rk; 
gor;rhW tpl;Lg; Gul;b xU FLitapypl;L> rpy;ypl;Lr; rPiy nra;J 
Glkpl;nlLf;fr; nre;J}ukhk;> ,jid Nkw;fz;lthW ifahsyhk;. 
Uses 
 Ferrous sulphate is also an additive formed in various foods 
including the enriched corn meal that serves as a key ingredient in 
cheetos  
 Ferrous sulphate is also used to treat various diseases, side effects 
of therapy may include nausea and epigastric of therapy may 
discomfort after taking iron. These side effects can be minimized 
by taking ferrous sulphate at bedtime.  
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md;dNgjp NrUk; kUe; ;; ;; ; ;Jfs;; ;; ;; ; 
51. kfhrq;fj; jpuhtfk;; ; ;; ; ;; ; ; 
msT   -  5-10 Jsp – 2 Ntis 
mDkhdk; ;;;   -   ePhpy; tpshtpf;nfhLf;fTk; 
jPUk; Neha;P ; ;P ; ;P ; ;   -   #jf thA> Flypiur;ry;> Fd;kk; 
62. %rhk;gu khj;jpiu; ;; ;; ;  
%rhk;guk;> nghhpj;j ntq;fhuk;> nghhpj;j fhak;> md;dNgjp 
nre;J}uk;> tiff;F rkd; cilahf vLj;J fy;tj;jpypl;L 
fw;whior;rhWtpl;L miuj;J Fd;wpasT khj;jpiufs; nra;J 
epoypYyh;j;jpAk; ,jpy; Ntisf;F xU khj;jpiu tPjk; jpdk; ,U 
Ntis nfhLj;Jtu #jf tapw;Wtyp FzkhFk;. 
73. ntbad;dNgjp nre;J}uk;; ; ;; ; ;; ; ; 
msT  - ¼ - ½ Fd;wp 2 Ntis 
mDghdk;;;;  -  Njd; 
jPUk; Neha;fs;P ; ; ;P ; ; ;P ; ; ; - Ruk;> Ngjp> ghz;L> Nrhig> fhkhiy>  
   fy;yPuy; kz;zPuy; Kjypad FzkhFk;. 
84. md;dNgjp nre;J}uk;; ; ;; ; ;; ; ; 
msT - ¼ - ½ Fd;wp 
mDghdk;;;; - jha; ghy; 
jPUk; Neha;fs;P ; ; ;P ; ; ;P ; ; ; - Foe;ijfSf;F tUk; Ruk;> Ngjp> ,uj;j  
    FiwT FzkhFk;. 
95. ,ypq;f md;dNgjp nre;J}uk;; ; ; ;; ; ; ;; ; ; ; 
msT -  100kp.fp - 2 Ntis 
mDghdk;;;; -  Njd; 
jPUk; Neha;fs;P ; ; ;P ; ; ;P ; ; ; - ngUtapW> #jftyp> ghz;L FzkhFk;. 
  
                                                           
5
 gjhh;j;j Fz tpsf;fk; (gf;fk; 46) 
6
 mDghf itj;jpak; Njt ufrpak; (gf;fk; 296) 
7
 mDghf itj;jpa Njtufrpak; (gf;fk;80) 
8
 mDghf itj;jpak; Njt ufrpak; gf;fk; 315) 
9
 rpfpf;fhuj;ej;gk; - 224 
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106. md;dNgjp nre;J}uk;; ; ;; ; ;; ; ; 
msT -  ,e;j nre;J}uj;jpy; Ntisf;F ¼ - ½ (332)  
   Fd;wp vil jpdk; ,UNtis. 
mDghdk;;;;  -  Njd; 
jPUk; Neha; P ; ;P ; ;P ; ;  - fy;yPuypy; cz;lhd uzk;> tPf;fk; gpj;jRuk;>  
thjRuk;> ke;j grp> jpUk; ntz;nzapy; 
nfhLf;fr; rPjNgjp FzkhFk;. 
gj;jpak;; ;; ;; ;  -  ,r;rhgj;jpak; 
117. jhk;gu md;dNgjp nre;J}uk;; ; ; ;; ; ; ;; ; ; ; 
msT -  Ntisf;F Jtuk; gUg;gsT jpdk; 2  
   my;yJ 3 Ntis Njdpy; nfhLj;J tUf 
jPUk; Neha;P ; ;P ; ;P ; ; - Fsph;Ruk;> fuRuk;> gpj;jRuk;> ghz;L 
gj;jpak;;; ;   -  ghh;yp mhprpfQ;rp> NfhJik nea; fQ;rp>  
   MFk; kw;wJ MfhJ. 
128. rq;f jpuhtfj; jPePh;; ; P P ;; ; P P ;; ; P P ; 
msT - 1 Kjh; 5 Jsp 
mDghdk;;;; - jz;zPh;> fpahok; 
jPUk; Neha;fs;P ; ; ;P ; ; ;P ; ; ; - tapw;Wtyp> ePuhik> fTir> nfz;il>  
   ngUtapW> thAj;jpul;rp NghFk;. 
139. =je;j #uzk;; ;; ;; ; 
 ,r;#uzj;jhy; gy;Jyf;fpf; nfhs;s Ntz;Lk;.  
jPUk; Neha;fs;P ; ; ;P ; ; ;P ; ; ; 
 ngz;fSf;F gw;fs; ,WFtJkd;wp khjtplha; vd;Dk; 
ufrpa];jhdk; FWfyhFk;. ,jdhy; Njffde;jpAk;> KftrPfuKk; 
ngz;fSf;F tYTKz;lhFk;. 
  
                                                           
10
 fz;Zrhkp guk;giu itj;jpak; 
11
 gjhh;j;j Fz tpsf;fk; (gf;fk; 95) 
12
 caph; fhf;Fk; rpj;j kUj;Jtk; (gf;fk; 511) 
13
 Nfh\hah mDahf itj;jpa (gf;fk; 115) 
 70 
 
1410. m\;lFd;k Nyfpak;; ; ;; ; ;; ; ; 
msT -  1 cUz;il (jhd;wpf;fha; Nghy;)  
   Ntis 1f;F 1 cUz;il 
jPUk; Neha;fs;P ; ; ;P ; ; ;P ; ; ; - mz;lthjk;> Fd;kk;> nfz;il> cg;Grk;>  
nrhpahik> ngUtapW> kyf;fl;L> thapy; ePh; 
,uj;jk; tbjy;> rfythA jPUk;. 
1511. kd;kj rpe;jhkzp; ;; ;; ;  
msT - jphpfb gpukhzk; 
mDghdk;;;; - Mtpd;ghy;> nea;> khJsk; gor;rhW  
jPUk; NehaP ;P ;P ; ; - Nkf ntl;il> jhJ e\;lk;> ePq;Fk;> tPhpa  
   tpuj;jp> cz;lhFk;. 
1612. et cg;Gj;jpuh; ;; ;; ; tfk;;;; 
msT   - 3 Kjy; 5 Jsp 2 Ntis 
mDghdk;;;;  - xU mTd;]; ePhpy; tpshtpf;  
nfhLf;fTk;. 
jPUk; Neha;fs; P ; ; ;P ; ; ;P ; ; ;  - gf;f #iy> khuilg;G> khh;G Neha;>  
tapw;W Neha;> GspNag;gk;> ,Lg;G typ> 
the;jp> m[Puzk;> Flypiur;ry; 
1713. %rhk;gu nkOF;;;  
msT   - kiyj;Jtiu 2 Ntis 
jPUk; Neha;fsP ; ;P ; ;P ; ; ; - #jfthA 
1814. NgjptPur; nre;J}uk;P ; ; ;P ; ; ;P ; ; ; 
msT   - ½ Kjy; 2 Fd;wp (195kp.fp – 260 kpfp) 
jPUk; Neha;fsP ; ;P ; ;P ; ; ;; ;; - thArk;ge;jkhd Neha;>Ruk;> rd;dp 
  
                                                           
14
 mDNghf itj;jpa etePjk; ghfk;-3 (gf;fk; 104) 
15
 Mj;kul;rhkph;jk; vd;Dk; itj;jpa ruurq;fpufk; (gf;fk; 457) 
16
 gjhh;j;j Fz tpsf;fk; (gf;fk; 45) 
17
 fz;Zrhkp guk;giu itj;jpak; (gf;fk; 224) 
18
 mDNghf itj;jpa etePjk; ghfk; 3 (gf;fk; 104) 
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1915. jrytz jpuhtfk;;;; 
msT   - 5 Kjy; 10 Jspfs; 
mDghdk;;;;   - ePh; 2 Ntis 
jPUk; Neha;fs;P ; ; ;P ; ; ;P ; ; ; - Nrhig> #iy> Fd;kk;> ngUtapW 
2016.jhk;gpu md;dNgjp nre;J}uk;; ; ; ;; ; ; ;; ; ; ; 
msT   - Jtuk; gUg;gsT 2-3 Ntis 
mDghdk;  - Njd;   
jPUk; Neha;fs;P ; ; ;P ; ; ;P ; ; ; - Fsph;> fgRuk;> gpj;jRuk;> ghz;L 
2117. Ngjpr; nre;J}uk;; ; ;; ; ;; ; ; 
msT   - 2 Kjy; 4 Fd;wp (260kpfp – 520 kpfp) 
mDghdk;;;;   - Njd;> nea;> vz;nza;>  
tpy;thjpNyfpak;>gQ;rjPghf;fpdp 
,sfk;. 
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 fz;Zrhkp guk;giu itj;jpak; rhfuk;(gf;fk; 115) 
20
 fz;Zrhkp guk;giu itj;jpak; (gf;fk; 375) 
21
 mDNghf itj;jpa etePjk; ghfk; (gf;fk; 103) 
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GUNAPADAM ASPECT 
ey;Ntis;;;  
Cleome Viscosa.Linn 
Vernacular names: 
         
22Tel  - Vaminta 
 Mal  - Karvela 
 Kan  - Shrikala 
 Sans  - Ajaganda 
 Hind  - Hurhur 
 Eng  - Dog mustard      
        
23Eng  - Yellow spider Flower 
 Guj  - Talvani 
 Kan  - Nayibela 
 Marathi - Kaatu belai 
 Rajas  - Bagra 
 Urdu  - Hulhal 
fhZkplk;;;; 
 ,‡J ,e;jpahtpy; vq;Fk; fpilf;Fk;. rpW G+z;L. ,jpy; rpy 
rhjpfSz;L. 
mit: 
 ey;Ntis  
 eha; Ntis 
 ijNtis 
ey;Ntisf;Fg; ngUq;fha kzKz;L 
  
                                                           
22
 Gunapadam Mooligai Vagupu 
23
 www.google.com 
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gad;gLk; ; ;; ;; ; cWg;G;;; fs;;;; 
 ,iy 
 G+ 
 tpij 
 Nth; 
Organoleptic Character 
Taste   - fhh;g;G 
Potence  - ntg;gk; 
Biotransformation - fhh;g;G 
nra;if;;;  
,iy 
Rubefacient  -  jbg;Gz;lhf;fp   
tpij 
Anthel mintic  - GOf;nfhy;yp   
Antispasmodic - ,rptfw;w    
Carminative  - mfl;Ltha;tfw;wp   
Diaphoretic  - tpah;itg; ngUf;fp   
nghJ Fzk;;;; 
  ‘rpuNeha; typFilr;ry; jPuhr; rapj;jpak;  
cuk;ehapitf nshopAk; - cuk;kTk;  
tpy;Ntisf; fhAk; tpopaha;! grpnfhLf;Fk;  
ey;Ntis jd;id etpy;”. 
 
  ‘ey;yNt isg;G+z;il ehLq;fhy; thjKk;Nghk;  
nrhy;Yik aj;JlNd NrhigaWk; - nky;ynky;y 
jf;f td Yk;gpj;je; jhndOg;GQ;rhe;jkpd;wp 
mf;fuNeha; kpQ;R kwp.” 
,jdhy;> jiyNeha;> cly;> Filr;ry;> Iag;ngUf;F> 
khh;Gtyp> Njhlk;> tsp> Nrhig> Mfpait Nghk;. Mdhy; 
tha;g;Gz;> mdy;> gpj;jk;> grp> ,it cz;lhFk;. 
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G+ 
fzkhe;jk; thjq; fgf;Nfhit Nfhio 
mDkhe;j ntg;Gk; mfYk;-kzkhUk; 
ghisf; FoNy! grpnkj;j cz;lhFk; 
Ntisg;G+ vd;nwhUf;fhy; tps;. 
g+tpdhy;> fzkhe;jk;> tsp;> ePh;Nfhit> khh;Gr;rsp> khe;j Ruk; 
,it ePq;Fk;> grp kpFk;. 
tof;F;;;  
 Iaj;jhYz;lhFk; nfhba jiyNeha;f;F ,iyia 
rpijj;Jr; rhw;iwg; gpope;J> jpg;gpia cr;rpapy; itj;J> 
mjw;FNky; GJg;ghid Xl;il itj;Jr; rPiyahy; 
,Wf;fpf;fl;l xUtpj tpWtpWg;Gz;lhFk;. 5-10 epkp\k; 
nghWj;Jf; fl;il mtpo;j;J ,iyj; jpg;gpiag; gpopa eph; 
tbAk;> jiyghuk; ePq;Fk;. 
 fhjpy; rPo;tbjYf;F ,iyr; rhw;wpy; 1-2 Jspfs; fhjpy; 
tplyhk;> ,jdhy; fhjpy; vhpr;rYz;lhFk;. rpwpJ Neuq; 
fopj;j gpd; vhpr;ry; ,uhJ. 
 ,iyiaf; Fok;G> rk;ghh; nra;J nfhLf;f tspNeha;fisg; 
NghFk;. 
 G+it tjf;fpr; rhW gpope;J> Foe;ijfspd; taJ> Nehapd; 
td;ik ,itfis mwpe;J 5-15 Jsp tiuapy; 
Kiyg;ghYld; fye;J Gfl;l> fzkhe;jk;> khh;Gr; rsp> khe;j 
Ruk;> ryNjhlk; ePq;Fk;. 
 G+it nea;tpl;L tjf;fpj; Jitay; nra;J Nrhw;Wld; 
fye;Jz;z> tspNeha;fs; Kjypad jPUk;. 
tpij. 
 tpijg; nghbapy; 2-4 fpuhk; vLj;J> rh;f;fiu Nrh;j;J> ehs; 
xd;Wf;F> ,U Kiwaha; ,uz;L ehs; nfhLj;j gpwF> 
%d;whk; ehs; 17-34 fpuhk; rpw;whkzf;nfz;nza; nfhLf;f 
tapw;Wg;GOf;fs; ntspg;gLk; 
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 ,jd; tpijia Ntfitj;jhfpYk;> tWj;jhfpYk; 2-4 fpuhk; 
vil vLj;J nea;$l;bf; fye;J xU rpl;bif cg;G Nrh;j;J> 
fhy; Nrh; ePUld; nfhLf;f> RSf;F Kjypait ePq;Fk;. 
 tpijia nte;ePh; my;yJ go murk; my;yJ fhb 
tpl;liuj;Jg; Gw;if nra;J tPf;fq;fspd; kPJ itj;Jf; 
fl;lyhk;. 
 tpijiaf; FbePh; nra;J> Kg;gpzp Ruq;fspYk; 
tspNeha;fspYk; toq;fyhk;. 
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ngUk;ghL;;;  
24G+g;Gf; fhyq;fspy; FUjpf; frpT mjpfhpj;Jf; fhZtijg; 
ngUk;ghL vd;gh;. g+g;G ,ilf;fhyk; rhpahfTk;> g+g;Gf; frpT 
rhjhuz msittpl nghpJk; mjpfhpj;J g+g;Gf;fhyq;fspy; 
fhZtijg; ngUk;ghL vd;W $WtJ kuG. 
G+g;G ,ilf;fhyk; Fiwe;Jk; G+g;Gf;fhyk; rhpahfTkpUe;Jk; 
my;yJ G+g;G ,ilf;fhyk; mjpfhpj;Jk; G+g;Gf; fhyk; 
rhpahfTkpUe;Jk; G+g;Gf; frpT mjpfhpj;jpUe;jhy; mjid 
mghpkpjg; g+g;G vd;gh;.  
rpyUf;F kq;ifg; gUt Kjy; ,t;thwhfNt apUe;jhy; Rfg; 
g+g;G vdf; fUj Ntz;Lk;. 
G+g;Gf; fhyq;fspy;yhky; RNar;irahfg; G+g;G 
,ilf;fhyq;fspy; FUjpf; frpT Vw;gl;lhy; mjkg; ngUk;ghL 
vdg;gLk;.  
,f;FUjpf; frpTf;Fk; g+g;Gf; fhyj;jpw;Fk; njhlh;gpuhJ. 
cjhuzkhf ,Ugj;njl;L ehl;fSf;F xUKiw G+g;gile;j Ie;J 
ehl;fs; g+g;Gf; fhykhf ele;jpUe;J ,e;ehl;fSf;F kj;jpapy; 
FUjpf; frpT Vw;gLkhdhy; mjkg; ngUk;ghL vdg;gLk;. 
mjkg; ngUk;ghL g+g;Gf; fhyj;jpw;Fj; njhlh;gpy;yhky; 
RNar;irahfTk; elg;gjhFk;. md;wpAk; fytpf;Fg; gpwFk;> rpWePh; 
fope;jTlDk;> clw;gapw;rpf;Fg; gpwFk;> G+g;Gf; fhyj;jpw;Fj; 
njhlh;gpy;yhky; epfOk; FUjpf; frpit mjkg; ngUk;ghL vd;gh;. 
Nkw;nrhd;d ngUk;ghL tiffs; Fwp Fzq;fisf; 
Fwpf;FNk jtpu Ffuz tiffspy; mlq;fhJ. vdpDk;> 
,itfSf;F mbg;gilahd Ffuz khWjy;fs; gpwg;GWg;GfspNyh 
cs;silr; Rug;gpfspNyh fhz Ntz;Lk;. cs;spilr; Rug;gpf; 
NfhshWfspd; fhuzq;fis epjhdpf;FKd; gpwg;GWg;Gfspy; Gw;W 
Neha;fs; Vw;gl;Ls;sjh vd;W ftdpj;jy; Ntz;Lk;. MfNt> ,J 
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 kfsph; kUj;Jtk;32 
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,U tifg;gLk;. mit rhjhuzg; ngUk;ghL> mrhjhuz 
ngUk;ghL vd;gdthk;. 
rhjhuzg; ngUk;ghL; ;; ;; ;  
fhuzk;;;; 
1. fUg;ghij ;;; cWg;Gfspd; Nrjq;fs;:; ; ; ;; ; ; ;; ; ; ;  
foiyf; fl;bfs; tsUjy; nghJthf epfo;fpwJ. 
rpidg;ghijAk;> jhgpjkile;jhy; ngUk;ghL Vw;gLk;. $gff; 
fl;bfs; gOj;J cile;J rPo; ntspg;gl;L MWk; tiuapy; 
ngUk;ghL fhZk;. ,e;epiyapy; ngUk;ghL fz;L Neha; Kjph;e;j 
NghJ #jfj; jilahf khWjy; milfpwJ MfNt> Nkw;nrhd;d 
fhuzkhd Neha;fSf;Fhpa kUe;Jfisf; nfhLg;gNj gpzp 
ePf;fkhFk;. 
 
2. nghJ Neha;fs;; ;; ;; ; 
rpy cs;spilr; Rug;gpfspd; NfhshW Neha;fspy; 
FUjpg;ngUf;F Vw;gLtJz;L. FiwtPjdr; rj;J Nehapy; rpy 
kq;ifaUf;Fg;                       ngUk; ghL Vw;gLk;. taJ Kjph;e;j 
kfspUf;Fg; G+g;G KbT fhyq;fspy; kpFjpahd ngUk;ghL fhZk;.  
,ja Neha;tha;g;gl;lth;fs; G+g;G fhyj;jpy; ngUk; 
ghlilfpd;wdh;. nghJ Neha;fSf;fhd ghpfhuk; nra;tNj 
ngUk;ghl;il epWj;Jk;. 
 
3. kNdh Ntfq;fs;; ;; ;; ; 
kdNehapy; jw;fhypfkhf rpyUf;Fg; ngUk;ghL 
Vw;gLtJz;L> rpy rkaq;fspy; jpUkzkhd Muk;g fhyq;fspYk;> 
jpUkzj;jpw;fhf neLehshff; fhj;jpUe;J mjpypUe;J Njhy;tp 
mile;j fhyj;Jk;. kWkzk; MfhJ vd;w Vf;fj;jhYk; ngUk;ghL 
epfo;tJz;L. ,t;tpjkhd ngUk; ghl;bw;F ghpfhuk; mspg;gJ 
fbdk;. Vndd;why; fhuzq;fisg; G+h;j;jp nra;a KbahjjhfpwJ. 
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mrhjhuzg; ngUk;ghL; ;; ;; ;  
fUg;ghij cWg;Gfs; xUtpj fhuzq;fshYk; 
ghjpf;fg;glhkpypUf;f> fUg;igapdpd;W ntspahFk; FUjp 
ntspg;Nghf;F mrhjhuzg; ngUk;ghL vdg;gLk;. Mdhy; 
ntspj;Njhw;w ghpNrhjidahy; fUg;ghij cWg;Gfs; 
ghjpf;fg;gltpy;iy vd;W fzpj;jhy; kl;Lk; NghjhJ. fUg;gigr; 
Ruz;ly; Nrhjidahy; njspTgLj;jpf; nfhs;s Ntz;Lk;. 
,y;iyNay; mgak; Vw;gLk; Vndd;why; fUg;igf; fhk;Gf; foiy 
NehapYk;> cs; ftr raNehapYk; Muk;g epiyg; Gw;W NehapYk;> 
mrhjhuzg; ngUk;ghl;bd; Fwp Fzq;fisf; fhzyhk;. Fiwf; 
fUr;rpijtpy; Vw;gl;l gpd;jq;fpa nrj;ijfs; Nehahspf;Fk; 
kUj;JtUf;Fk; njhpahkypUf;fyhk;. mjdhYk; mrhjhuzf; 
ngUk;ghL cz;lhFk;. MfNt > ,k;khjphpahd fhyq;fspy; 
fUg;igr; Ruz;ly; Njh;T nra;J fzpg;gJ kpfTk; 
,d;wpaikahjjhFk;. fPo;fz;l fhuzq;fshy; mrhjhuzg; 
ngUk;ghL cz;lhfyhk;. 
 fUg;igr; rspr; rt;T mq;Fkpq;Fkhf> jpl;L jpl;lhf> 
rpidg;igr; rj;Jf;Fk; gPjfr;rj;Jf;Fk; xOq;fw;W 
jbg;GWfpwJ. ,t;tpjkhf> KbT G+g;giljYf;Fr; rw;W Kd; 
fhyq;fspy; fhzyhk;. 
 G+g;G Muk;g fhyq;fspy; gPjfr; rj;jpd; ePbj;j Ml;rpahy; 
rspr;rt;T KiwahfTk; xOq;fhfTk; cjpuhky; 
mq;Fkpq;Fkhf cjpUtjhFk;. 
 rspr;rt;thdJ <ukpy;yh cyh;e;j ,izg;Gj; jpRf;fshf 
khw;wg;gl;lhYk;. 
 rspr; rt;T mghpkpjkhfj; jbg;Gw;Wj; jbj;J> fdj;jpdhYk; 
mrhjhuzg; ngUk;ghL cz;lhfyhk; vd;W $wg;gl;Ls;sJ. 
vdpDk; mrjhuhzg; ngUk;ghl;il> FwpFzq;fs;> taJ 
Mfpatw;iwf; nfhz;L fPo;fz;l gphpfshf tFf;fyhk; 
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1. kq;ifg; gUt tajpy; Vw;gLk; ngUk;ghL.; ; ; ; ; ;; ; ; ; ; ;; ; ; ; ; ;  
2. gps;isg;NgW tajpy; Vw;gLk; ngUk;ghL; ; ; ; ; ;; ; ; ; ; ;; ; ; ; ; ;  
3. KbT G+g;G Vw;gLk; ; ; ;; ; ;; ; ; fhyq;fspy; fhZk; ngUk;ghL.; ; ; ;; ; ; ;; ; ; ;  
1. kq;ifg; gUt fhyq;fspy; Vw;gLk; ngUk;ghL; ; ; ; ; ; ;; ; ; ; ; ; ;; ; ; ; ; ; ;  
rpy kq;ifaUf;F Kjw; g+g;gpypUe;J rpy khjq;fs; tiu 
ngUk;ghL Vw;gLtJKz;L> ngUk;ghL mjpfkhf ,Ue;jhy; 
magw;g nre;J}uq;fisf; nfhz;L ghpfhpj;Jg; G+g;Gf; fhyq;fspy; 
Xa;T jUjy; Ntz;Lk;. czthjpfs; rj;Js;sjhfTk; FUjpiag; 
gyg; gLj;JtjhfTk; ,Uf;f Ntz;Lk;. ,d;Dk; 
rpWghd;ikNahUf;F mghpkpjkhd ngUk;ghL Vw;gLk;. FUjp 
ghpNrhjidapy; ma nre;jtsj;jpd; $l;L tpfpjk; kpfTk; 
cz;lhfp> fUg;igr; rspr;rt;itj; Jz;Ltpf;fpwJ. mNj rkaj;jpy; 
gPjfr;rj;J mDruizahf xj;Jiof;f tUtjpy;iy. 
2. gps;isg;NgW tajpy; Vw;gLk; ngUk;ghL:; ; ; ; ; ;; ; ; ; ; ;; ; ; ; ; ;  
gd; #y; fhhpfSf;F mghpkpjkhd ngUk;ghL cz;lhtJ 
rh;t rhjhuzkhFk; ngUk;ghL Row;rpahfTk; njhlh;e;jhw;NghYk;> 
XOq;fw;wjhfTk; Vw;glyhk;> ,f;fhyq;fspy; fUgg;igahdJ 
gUj;Jk; fdj;Jk; fhZk; kpf Kf;fpakhf XOq;fw;w ngUk;ghL 
,q;F cz;lhFk;. 
xOq;fw;w ngUk;ghL:; ; ;; ; ;; ; ;  
 ,t;tifg; ngUk;ghL G+g;gile;jJ Kjy; G+g;G KbT 
tiuapYk; cz;lhfyhk;. ngUk;ghd;ikahf ehw;gJ tajpw;Fg; 
gpwF tUtJ mDgtj;jpy; fz;ljhFk;. ,UgJ tajpw;Fs; 
rpWghd;ikahfTk; Kg;gJ Kjy; ehw;gJ tiuapy; mG+h;tkhfTk; 
fhZtjhf mwpag;gl;Ls;sJ. ,J fUr;rpijT fU gpwe;J 
kfg;Ngw;Wf;Fg; gpwFk; cz;lhfpwJ. Muk;gj;jpy; ,uz;nlhU 
khjq;fSf;Fr; #jfj;jil cz;lhfp> ngUk;ghL fhZk;> 
ehl;fzf;fhfTk;> thuf;fzf;fhfTk; ngUk;ghL elf;Fk;> rpyUf;F 
mghpkpjkhd FUjpg; Nghf;Fz;lhFk;. 
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ghpfhuk;;;; 
 vy;yhtpj mrhjhuzg; ngUk;ghL Neha;fisf; fUg;igr; 
Ruz;ly; Nrhjid nra;J ghpfhuk; elj;j Ntz;Lk;. vdpDk; rpy 
fhyk; FwpFzq;fSf; Nfw;w ghpfhuk; nra;aTk;.  
rpyNtis ,g;ngUk;ghL RNar;irahfNt jd;dpiyf;Fj; 
jpUk;Gk;. ,Uk;gpdhy; Kbe;j gw;g nre;J}uq;fis Kjypy; 
nfhLj;Jg; ghpfhpf;fTk;. 
3. KbT G+g;G tajpy; Vw;gLk; ngUk;ghL:; ; ; ; ;; ; ; ; ;; ; ; ; ;  
 KbT G+g;G Vw;gLq;fhyq;fspy; ngUk;ghYk; kfspUf;Fj; 
jpBnud;W xUtpj khWghby;yhky; G+g;G epd;WtpLk;. 
,f;fhyq;fspy; rpyUf;Fg; G+g;Gf;fhyk; ePbf;Fk; my;yJ G+g;Gf; 
fhyk; Fiwe;Jk; FUjpg; Nghf;Ff; Fiwe;Jk; gbg;gbahfg; G+g;G 
epfo;T epd;W tpLk; 
 Mdhy; KbT G+g;Gf; fhyq;fpspy; ngUk;ghL cz;lhtJ rh;t 
rhjhuzkhf cs;sJ. mg;ngUk;ghL xOq;fw;w ngUk;ghlhFk;. 
G+g;Gf; fhyk;> G+g;Gf; fhyk; Fiwe;Jk; FUjpg; Nghf;Ff; Fiwe;Jk; 
gbg;gbahfg; G+g;G epfo;T epd;WtpLk;. 
 fUg;igr; Ruz;ly; Nrhjidf;F cl;gLj;jpdhy; rpidg;igr; 
rj;J Cf;Ftp ,y;yhkypUg;gjhfj; Njhd;WfpwJ. rspr; rt;tpd; 
rpw;rpy ghfq;fs; jbg;Gw;Wk; rpy cjph;e;Jk; rpy RUq;fpAk; 
fhzyhk;. ,t;tifahd ngUk;ghLfspy; fUg;igr; Ruz;ly; 
Nrhjid nra;jhf Ntz;Lk;. ,r;Nrhjidahy; Gw;W Nehapd; 
njhlh;igf; fise;J xOq;fw;w ngUk;ghL vd;W czuyhk;. 
Gw;WNeha; my;yntd;W fzpj;j gpwF cs;spilr; Rug;gpr; 
rj;Jfisf; nfhLj;Jg; ghpfhpf;fyhk;. 
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25MENORRHAGIA 
Definition: 
Menorrhagia is  defined as cyclic bleeding at normal intervals, the 
bleeding is either excessive in amount or duration or both. 
Aetiology and evaluation: 
I. Pregnancy and related conditions: 
 Ectopic pregnancy 
 Abortion 
 Trophoblastic disease 
II. Medications and latrogenic causes: 
 Anticoagulants 
 Corticosteroids 
 Antipsychotics. 
 Hormone replacements 
 OC pills. 
III. Systemic disorders: 
 Adrenal hyperplasia 
 Coagulopathies 
 Hepatic disorder 
 Thyroid disorder 
 Hypothalamic suppression 
IV. Genital Tract pathology: 
Infections: 
 Cervicitis 
 Myometritis 
 Endometritis 
 Tuberculosis 
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 Salpingitis 
Beningn conditions: 
 Fibroid uterus 
 Polyps 
 PCOS 
Malignant conditions: 
 Cervical squamous 
 Cell carcinoma 
 Endometrial adenocarcinoma 
 Ovarian tumours 
Pathology: 
 There is functional ageing of both the hypothalamic-pituitary unit 
and the ovary. 
 The pituitary produces more FSH when the ovaries become more 
refractory to the effect of gonadotropins. 
 The follicular phase becomes shortened and ovulatory cycles 
become few and infrequent. 
 There is disturbance in the hypothalamic pituitary ovarian axis 
resulting in alteration of either the output or balance of the ovarian 
hormones. 
 Bleeding from the endometrium is controlled by vasoconstriction 
and myometrial contration, local aggregation of the platelets and 
fibrin deposits which are under the influence of prostaglandin 
 The endometrium and to some extend the myometrium is able to 
synthesize prostaglandin from arochidonic acid by the action of the 
enzyme cyclo-oxygenase. 
 Prostacyclin PGI2  causes both myometrical relaxation and 
vasodilatation. If there is relative decrease of PGF2(vc) and 
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increase of PGE2 (VD) and PGI2 then there would be increased 
bleeding  
Signs of symptoms 
 Palpitation 
 Weakness 
 Excessive bleeding per vagina with clots 
 Abdominal pain 
 Malaise 
 Headache 
 Vomiting 
 Burning micturation 
 Low Back pain 
 Loss of appetite. 
Investigation 
Blood:  
 Hb% 
 Platelet count 
 Bleeding time 
 Clotting time 
 Thyroid function test 
 Liver function test 
 Hystoscopy 
 USG Abdomen & Pelvis 
 Hormone Assay 
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MATERIALS AND METHODS 
SELECTION OF THE DRUG: 
“Annabedi chenduram’” was selected with reference from 
Kannusamy ennum vaidhiya sekaram, page no118.  
COLLECTION OF THE DRUG: 
Annabedi is got from vellasamy vaidhiyar Tirunelveli dist., 
Nalvelai leaves were collected from Thamiarabharani river and identified 
by the staff of PG Gunapadam Department. 
PURIFICATION OF THE RAW DRUG: 
 Annabedi should be kept in a vessel and soaked in lime juice for 
one day. Then Kept under sunlight and dried well 
PREPARATION: 
 Annabedi (Iron Sulphate) 
 Nalvelai leaves (Leaves of Cleome viscose,Linn) 
METHOD: 
 35gms of Nalvelai leaves and equal amount of Annabedi should be 
taken and ground well. Then it is kept in a small mud pot and covered 
with  another suitable mud plate. Then sealed by clay cloth and dried. It is 
subjected to pudam with 15 cow dung cakes and allowed to cool. Then 
the Chedurum is powdered and in the bottle. 
ROUTE OF ADMINISTRATION: 
 Enteral or oral route. 
DOSE: 
100mg twice a day with honey taken after food for 3 to 7 days. 
The prepared was analyzed Annabedi chenduram on its 
haemostatic activity by the following methods. 
 Physico – chemical analysis 
 Bio-chemical analysis 
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 Pharmacological analysis 
 Microbiological analysis 
 Acute toxicity study  
 SEM analysis 
 FTIR analysis 
 ICP - OES analysis 
 Clinical assessment. 
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STANDARDIZATION OF THE DRUG 
4.2.1. PHYSICO-CHEMICAL ANALYSIS 
PROCEDURES:  
Total ash  
Two grams of grounded air-dried material was accurately weighed 
in a previously ignited and tared silica crucible. The drug was gradually 
ignited by raising the temperature to 450°C until it was white. The sample 
was cooled in a desiccator and weighed. The percentage of total ash was 
calculated with reference to air-dried drug.  
Acid Insoluble ash  
The ash was boiled with 25 ml of 2 M hydrochloric acid for 5 
minutes, the insoluble matter was collected on an ash less filter paper, 
washed with hot water, ignited, cooled in a desiccator, and weighed. The 
percentage of acid insoluble ash was calculated with reference to the air-
dried drug.  
Water Soluble ash 
The ash was boiled with 25 ml of water for 5 minutes, the insoluble 
matter on ash less filter paper collected, washed with hot water, ignited, 
cooled in a desiccator, and weighed. The weight of the insoluble matter 
from the weight of the total ash was subtracted; the difference represents 
the water soluble ash. The percentage of water insoluble ash was 
calculated with reference to the air-dried drug.  
Moisture content:  
The shade-dried drug was grounded in a mixer grinder. The 
powder passed through #40 and retained on #120. Accurately weighed 10 
g of # 40/120 drug powder was kept in a tared evaporating dish. This was 
dried at 105°C for 5 hours in tray drier and weighed. The drying was 
continued and weighing was done at one-hour interval until difference 
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between two successive weighings corresponds to not more than 0.25 
percent.  
Drying was continued until a constant weight was reached with 
two successive weighings after drying for 30 minutes and cooling for 30 
minutes in a desiccator was showing not more than 0.01 g difference.  
Potential of Hydrogen (pH):  
The pH scale is logarithmic and runs from 0.0 to 14.0 with 7.0 
being neutral. Readings less than 7.0 indicate acidic solutions, while 
higher readings indicate alkaline or base solutions.  
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BIO – CHEMICAL ANALYSIS OF ANNABEDI 
CHENDURAM 
PREPARATION OF THE EXTRACT 
100 mgs of chenduram is weighed accurately and placed into a 
clean beaker and a few drops of conc. Hydrochloric acid is added and 
evaporated well.  After evaporation, the content is cooled and a few drops 
of conc.  Nitric acid is added and evaporated well.  After cooling the 
content, 20ml of distilled water is added and dissolved well.  Then it is 
transferred to 100 ml. volumetric flask and made up to 100ml with 
distilled water.  Mixed well and filtered.  Then it is taken for analysis.   
QUALITATIVE ANALYSIS 
S. NO EXPERIMENT OBSERVATION INFERENCE 
1.  TESTFOR CALCIUM 
2ml of the above prepared 
extract is taken in a clean 
test tube.  To this  2ml of 4 
% Ammonium oxalate 
solution is added. 
A white precipitate is 
formed 
Indicates the 
presence of 
Calcium 
2.  TEST FOR SULPHATE: 
2ml of the extract is added 
to 5% barium chloride 
solution. 
A white precipitate is 
formed 
Indicates the 
presence of 
Sulphate 
3.  TEST FOR CHLORIDE 
The extract is treated with 
silver nitrate solution 
A white precipitate is 
formed  
Absense of 
Chloride 
4.  TEST FOR 
CARBONATE 
The substance is treated 
with concentrated Hcl 
Brisk effervescence is 
formed 
Indicates the 
presence of 
Carbonate 
5.  TEST FOR STARCH 
The extract is added with 
weak iodine solution. 
No blue colour is formed Absence of  
Starch. 
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6.  TEST FOR IRON 
FERRIC 
The extract is acidified 
with Glacial acetic acid and 
potassium ferro cyanide. 
No blue colour is formed Absence of 
Ferric Iron 
7.  TEST OF IRON 
FERROUS 
The extract is treated with 
concentrated nitric acid and 
ammonium thiocyanate 
solution. 
Blood red colour is 
formed 
Indicates the 
presence of 
Ferrous Iron. 
8.  TESTFOR PHOSPHATE 
The extract is treated with 
ammonium molybdate and 
concentrated nitric acid. 
No yellow precipitate is 
formed 
Absence of 
Phosphate. 
9.  TEST FOR ALBUMIN 
The extract is treated with 
Esbach’s reagent. 
No yellow precipitate is 
formed. 
Absence of 
Albumin 
10.  TEST FOR TANNIC 
ACID 
The extract is treated with 
ferric chloride. 
No blue black precipitate 
is formed. 
Absence of 
Tannic acid 
11.  TESTFOR 
UNSATURATION 
Potassium permanganate 
solution is added to the 
extract 
It does not get 
decolourised  
Absence of 
unsaturated 
compound. 
12.  TEST FOR THE 
REDUCING SUGAR 
5ml of Benedict’s 
qualitative solution is taken 
in a test tube and allowed 
to boil for 2 mts and 8-10 
drops of the extract is 
added and again boiled for 
2 mts. 
No colour change occurs. Absence of 
Reducing Sugar. 
  
 90 
 
13.  TEST FOR AMINO 
ACID 
One or two drops of the 
extract is placed on a filter 
paper and dried well.  After 
drying, 1% Ninhydrin is 
sprayed over the same and 
dried well. 
Violet colour is formed Indicates the 
presence of 
Amino acid 
 
14.  TEST FOR ZINC: 
The extract is treated with 
potassium ferro cyanide 
A white precipitate is 
formed 
Absense of 
Zinc. 
 
Inference: 
The given sample of Annabedi Chenduram contains Calcium, 
Sulphate, Carbonate, Ferrous Iron and Amino acid. 
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PHARMACOLOGICAL ANALYSIS 
PHARMACOLOGICAL EXPERIMENT TO STUDY THE 
HAEMOSTATIC ACTIVITY OF ANNABEDI CHENDURAM IN 
ALBINO – RATS 
Aim: 
To study the haemostatic activity of Annabedi chenduram in 
Albino rats. 
Preparation: 
Annabedi chenduram was taken as a fine powder. 
Procedure: 
 In the method of Thienes et. Al 1957, rats anaesthetised by means 
of phenobarbitone sodium with an usual intraperitoneal dose of 
6mg/100gm of body weight. The abdomen was opened by a cruciate 
incision and the liver was gently lifted out. A piece of liver was cut from 
a portion of the edge with sharp scissors having a cut surface of 10mm 
length and 3 to 6mm width.  
 To obtain control values, one group of animals received distilled 
water applied to the cut surface and bleeding time was taken and 
determined. 
 The length of bleeding time was determined by gently blotting with 
pieces of filter paper at 2 to 3 seconds intervals. The end point was rather 
sharp and was indicated by a blood clot changing to the filter paper 1 or 2 
or no blood wetting it. The same procedure was repeated with the 
standard and the test drug. 
Annabedi chenduram. The mean differences between bleeding 
times of both the groups were determined. 
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Result: 
The mean bleeding time in the filter paper applied group was 4 
minutes 55 seconds, vit k treated group was 2 minutes 55 seconds and the 
drug treated group it was 1minute 28seconds.  
THE VALUES ARE GIVEN IN THE TABLE: 
S.No Groups Dose Mean Bleeding  time 
1. Control 2 ml 4.55 Min 
2. Standard (vitamin k) 5 mg 2.55 Min 
3. Annabedi chenduram 100 mg 1.28Min 
 
Inference: 
 The test drug “ANNABEDICHENDURAM” has Good 
haemostatic action.  
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ANALGESIC STUDY OF ANNABEDI CHENDURAM BY TAIL-
FLICK METHOD IN ALBINO RATS. 
Aim : 
 To study the analgesic effect of Annabedi chenduram in albino-rats 
by tail flick method. 
Preparation Of The Test Drug : 
 100 mg of Annabedi chenduram was suspended in 10ml of distilled 
water using as suspending agent. This 1ml contains 10mg of the test drug. 
Requirements:  
1. Distilled Water 
2. Standard Drug (Paracetamol)   
3. Test drug Annabedi chenduram 10mg/100gm of body weight. 
Instrument: 
 Hot water bath maintained at 550C ± 0.50C was used as the source 
of stimulus. 
Procedure:  
 Healthy albino-rats weighing 100-200 grams of both sex were 
selected. The tail of each rat was dipped in the hot water bath and time 
taken for the rat to remove the tail from the water bath was noted. The 
rats that take more than 5 seconds to remove the tail were excluded from 
the experiment. 
 The rats were divided into 3 equal groups. Each group having 2 
rats, the first group was given the solvent used to suspend the drug and 
kept as untreated control.44 
 The second group was given the standard drug and kept as treated 
control. The third group was given the test drug 10 mg /100gm of body 
weight. Half an hour and one hour after drug administration, the rats were 
again tested by dipping the tail in the hot water bath. The time taken for 
the rat to remove the tail was noted as done initially. 
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 The results of control group, standard group and drug treated group 
were tabulated and compared. 
ANALGESIC EFFECT OF ANNABEDI CHENDURAM 
S.No Drug 
Dose/100g by 
body weight 
of the rat 
Initial 
reading 
in 
seconds 
Reading after drug 
Administration in 
Seconds Mean 
Difference After 
30 
Min 
After 
60 
Min 
After 
180 
Min 
1 Control 
(Water) 2ml 2.0 2.0 2.0 2.0 2.0 
2 Standard 
(Paracetamol) 20mg 2.5 4.5 6.5 6.5 6.5 
3 ANNABEDI 
CHENDURAM 100mg 2.5 4.5 6.0 6.0 6.0 
 
INFERENCE 
 The test drug ANNABEDI CHENDURAM has good analgesic 
action.   
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ANTI – MICROBIAL ACTIVITY 
BY KIRBY BAUER METHOD 
Aim: 
To determine the Antimicrobial activity of “ANNABEDI 
CHENDURAM” 
Components Of Muller Hinton Agar Medium: 
Beef Extract   -  300 gms /lit 
Agar    - 17 gms /lit 
Starch   - 1.5 gms / lit 
Casein Hydroxylate -  17.5 gms/lit 
Distilled water  -  1000 ml. 
pH    -  7.6 
Procedure: 
The method of antimicrobial activity study is UPS Diffusion 
Method. 
Antibiotic discs are prepared with known concentration of 
antibiotic  and placed on agar plates that has been inoculated with the 
known pathogenic micro organism. The antibiotic diffuses through the 
agar producing an antibiotic concentration gradient, antimicrobial  
susceptibility is proportional to the diameter of the inhibitory zone around 
the disc. If the micro organism which grows upto the edge of the disc are 
resistant to the antimicrobial agent. 
The recommended medium in this method is Muller Hinton Agar, 
its pH should be between 7.2 – 7.6 and should be poured to uniform 
thickness of 4mm in the petri plate (25ml)  
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Methodology: 
 Muller Hinton Agar plates are prepared and Escherichia coli, 
Candida albicans, Staphylococcus aureus, Streptococcus 
pneumonia, Pseudomonas aeruginosa are inoculated separately. 
 The prepared discs of ANNABEDI CHENDURAM are placed over 
the incubated plate using sterile forceps and incubated for 24 hours 
at 37º celcius. 
 The plates after 24 hours incubation are observed for the zone of 
inhibition. 
Result:  
S.No Test Drug Organisms 
(Culture) 
Susceptibility Zone size 
(mm) 
1. 
Annabedi 
chenduram 
Escherichia coli Resistant - 
2. 
Staphylococcus 
aureus 
Moderately 
sensitive 
10mm 
3. 
Streptococcus 
pneumoniae 
Resistant - 
4. 
Pseudomonas 
aeruginosa  
Resistant - 
5. Candida albicans Resistant - 
 
Report: 
 The test drug ANNABEDI CHENDURAM is moderately sensitive 
against Staphylococcus aureus. 
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ACUTE TOXICITY STUDY 
ANIMALS USED FOR THE STUDY: 
Wister albino rats bred in the animal house attached to the Post 
Graduate Pharmacology Department, Govt. Siddha Medical College, 
Palayamkottai were used. 
SEX: 
 Animals of both sex were used. 
WEIGHT: 
Animals weighing 100-120gms were selected. 
FOOD AND WATER: 
The animals were maintained with standard laboratory pellet food 
and water ad-Libitum. 
PREPARATION OF ANIMALS: 
 The animals were randomly selected and were marked with picric 
acid on fur and kept in their cage for five days prior to dosing, to allow 
acclimatization to the laboratory conditions. 
SEPARATION OF ANIMALS IN GROUPS: 
 10 rats were divided into 5 groups, each consisting of 2 rats, one 
group is kept as control group by giving water alone. 
DOSE LEVELS: 
 The following dose levels were arbitrarily fixed by persuming 
range of least toxic to high toxic doses. 
 I Group - 100 mg/kg body weight of animal 
 II Group - 200 mg/kg body weight of animal 
 III Group - 400 mg/kg body weight of animal 
 IV Group - 800 mg/kg body weight of animal 
 V Group - 1600 mg/kg body weight of animal 
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ROUTE OF ADMINISTRATION: 
The drug was administered orally. 
TEST DOSE PREPARATION: 
 The preparation was done in such a way 1ml of the suspension 
contained 40mg of test drug and administered as given above in each 
group. The drug was administered once on the day of the experiment and 
there after 24 hour parameters were used. 
EXPERIMENTAL SET UP: 
 All the five groups were fasted for overnight prior to dosing. 
Following the period of fasting the animals were weighed and test 
substance was administered through “Rat oral intubation tube”. 
After the administration of the test drug, food was withheld for 1 to 
2hrs. 
OBSERVATION: 
 The following parameters were noted. 
CENTRAL EFFECTS: 
I. Stimulation  
 Hyper activity  
 Piloerection 
 Twitching 
 Rigidity 
 Irritability 
 Jumping 
 Colonic convulsion 
 Tonic convulsion 
II. Depression 
 Ptosis 
 Sedation 
 Sleep 
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 Loss of traction 
 Loss of Pinna reflex 
 Ataxia 
 Catatonia 
 Loss of muscle tone 
 Analgesia 
AUTONOMIC EFFECT: 
 Straub’s   tail flicking 
 Laboured respiration 
 Cyanosis 
 Blanching 
 Reddening 
 Abnormal secretions 
At the end of 24 hrs, the number of animals dead in each group was 
noted and the approximate LD50 was determined. The animals were 
morphologically examined for any toxic symptoms. 
RESULT: 
During the acute toxicity study none of the albino rat was found 
dead. During morphological examination of the rats no toxic symptoms 
were found. This proves the safety of the test drug. 
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SCANNING ELECTRON MICROSCOPE (SEM) 
Resolution : 1.2 nm gold particle separation on a carbon substrate  
Magnification : From a min of 12x to greater than 1, 00,000 X  
The Scanning Electron Microscope (SEM) is a microscope that 
was electrons rather than light to form an image. There are many 
advantages to using the SEM instead of a light microscope.  
The SEM has a large depth of field, which allows a large amount 
of the sample to be in focus at one time.  
The SEM also produces images of high resolution, which means 
that closely spaced features can be examined at a high magnification. 
Preparation of the samples is relatively easy since most SEM one require 
the sample to be conductive.  
The combination of higher magnification, larger depth of focus, 
greater resolution, and easy of sample observation marks the SEM one of 
the most heavily used instruments in research areas today.  
 
 
 
 
 
 
 
 
 
SEM – Micro graph particle size – Average 53.88 nm 
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FOURIER TRANSFORM INFRARED SPECTROSCOPY 
(FTIR) 
INSTRUMENT DETAILS:  
Model : Spectrum one: FT-IR Spectrometer  
Scan Range : MIR 450-4000 cm-1  
Resolution : 1.0 cm-1  
Sample required : 50 mg, solid or liquid.  
Fourier Transform Infrared Spectroscopy (FTIR) is an analytical 
technique used to identify mainly organic materials. FTIR analysis results 
in absorption spectra which provide information about the chemical 
bonds and molecular structure of a material. The FTIR spectrum is 
equivalent to the "fingerprint" of the material and can be compared with 
cataloged FTIR spectra to identify the material.  
FOURIER TRANSFORMS INFRARED SPECTROSCOPY 
ANALYTICAL CAPABILITIES:  
 Identifies chemical bond functional groups by the absorption of 
infrared radiation which excites vibrational modes in the bond  
 Especially capable of identifying the chemical bonds of organic 
materials  
 Detects and Identifies organic contaminants  
 Identifies water, phosphates, sulphates, nitrates, nitrites, and 
ammonium ions  
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~2.SP  3601  4000.0  400.0  3.1  100.0  4.0  %T  4  2.0 
PT 
REF 4000 97.0 2000 84.0 600 
3853.3  88.6   3460.5  3.1    2363.6  43.4   2344.8  47.4   1636.2  40.9    
1132.8  6.2    1022.1  10.9   832.2   80.9   547.6   33.2   474.2   50.1  
Comment   
 3853- may be due to the presence of water or free hydroxyl group,  
 3460- due to O-H group 
 2363 and   2344 due to acid group  
 1636 is due to the carboxylate or C=C 
 1132 and 1022 is due to ether functional group, lower frequencies 
due to skeletal vibrations  
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INDUCTIVELY COUPLED PLASMA OPTICAL 
EMISSION 
SPECTROMETRY (ICP-OES) 
Inductively coupled plasma atomic emission spectroscopy (ICP-
AES), also referred to as inductively coupled plasma optical emission 
spectrometry (ICP-OES), is an analytical technique used for the detection 
of trace metals.  
It is a type of emission spectroscopy that uses the inductively 
coupled plasma to produce excited atoms and ions that emit 
electromagnetic radiation at wavelengths characteristic of a particular 
element.  
The intensity of this emission is indicative of the concentration of 
the element within the sample.  
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SOPHISTICATED ANALYTICAL INSTRUMENT FACILITY 
IITM, CHENNAI-36 
PERKIN ELMER OPTIMA 5300DV ICP-OES 
Sample ID Analyte Mean 
Annabedi Chenduram 
As193.696 BDL 
Bi 306.772 05.185 mg/L 
Cd 226.502 BDL 
Cu 324.754 08.148 mg/L 
Co 228.616 02.248 mg/L 
Fe 238.204 818.123 mg/L 
Hg253.652 BDL 
Ni 58.693 BDL 
Pb 230.204 BDL 
Sb 206.833 41.318 mg/L 
Zn 213.856 31.146 mg/L 
BDL=Below  detection limit 
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CLINICAL ASSESSMENT 
The study was conducted to assess the haemostatic activity of 
‘Annabedi chenduram’’.  Clinically, the study was carried out in In-
Patients and Out-Patients of both sex and varying age groups at Post 
Graduate Department of Gunapadam, Govt. Siddha Medical College, 
Palayamkottai.  They were clinically diagnosed according to the Siddha 
parameters. 
The diseases selected for this activity is Perumbaadu (ngUk;ghL-
Menorrhagia).. 
Perumbaadu is the excessive menstrual blood loss with 
preservation of normal cycle (i.e., 4/28 becomes 7-8/28).  A normal 
menstrual blood loss is 50-80ml and does not exceed 100ml. 
SELECTION OF THE PATIENTS: 
Clinically the patients selected for this study had either 
Excessive vaginal bleeding during menstruation. 
Cases were selected for the study in both sex. Of these 10 cases 
were studied as In-Patients and 30 cases were studied as Out-Patients. 
Routine blood and urine investigations along with determination of 
bleeding time (BT) and clotting time (CT) were done before and after 
treatment, to assess the clinical status of the patient.  Blood pressure was 
recorded in all cases. 
Ultrasound scan was done in the case of Perumbaadu.  During the 
course of the clinical study, other ailments which occurred were treated 
with conventional Siddha medicines. 
DESIGN OF THE STUDY  
 Open clinical trial, phase II B 
INCLUSION CRITERIA IN THE CASE OF PERUMBAADU: 
 Age 25-45yrs. 
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 Females with normal menstrual cycle. 
 Blood investigation showing normal bleeding time and clotting 
time. 
 Non-anemic patients. 
 Non-hypertensive patients. 
 USG abdomen & Pelvis – Normal study and with minimal changes 
such as bulky uterus. 
EXCLUSION CRITERIA IN THE CASE OF PERUMBAADU: 
 Age above 45 years 
 Post menopausal bleeding. 
 Abnormal menstrual cycle. 
 Anemic patients. 
 Hypertensive patients. 
 Patients with ovarian tumour, polyp, myoma, Intra uterine bleeding 
(IUB), Salphingo oophoritis. 
 Ca cervix, uterus, vagina. 
DRUG AND DOSAGE: 
 The drug Annabedi chenduram was administered orally in the dose 
of 100mg  twice daily with honey after food, for a period of 3-7 days.  
The duration of treatment varied from patient to patient. 
LAB INVESTIGATION: 
Blood: 
 TC (cells/cu.mm)   : 
 DC(%)    : 
  1/2hr (mm)  : 
 ESR           
                            1hr (mm)  : 
 Hb (gm %)    : 
 Sugar (R) (mg %)   : 
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 Urea (mg %)   : 
 Cholesterol (mg %)  : 
 Bleeding Time(sec)  : 
 Clotting Time(sec)   : 
Urine: 
 Albumin    : 
 Sugar     : 
 Deposits    : 
Motion: 
 Ova     : 
 Cyst     : 
 Occult blood   :  
USG-Abdomen and Pelvis : 
DIET AND MEDICAL ADVICE FOR PERUMBAADU: 
 Advised to take rich fibre diet. 
 Advised to improve general health and nutrition. 
 Physical hygiene is advised. 
 Advised to reduce stress. 
 Health education / awareness regarding physiological changes 
occuring during menstrual cycle to minimize psychosomatic 
changes. 
 Reassurance, mild exercises and Yogasanas- Sarvangasana, 
Halasana, Salabasana etc. 
OBSERVATION: 
The results were observed on the basis of relief of symptoms and 
routine lab investigations.  In all patients, the bleeding started reducing 
from the next day onwards. 
 Of the 40 cases, 27 cases (67.5%) showed good response, 10 cases 
(25%) showed fair response and 3 cases (7.5%) showed poor response. 
23%
5%
Illustrating the Prognosis
Good Fair Poor
 
72%
25
7.5
Prognosis of the treatment
 
67.5
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RESULT: 
 In all the cases, bleeding was arrested. 
 
1.Table illustrating the number of cases of Perumbaadu and their 
percentage in O.P and I.P Departments: 
S.No Ward No.of cases 
Perumbaadu 
No % 
1. 
2. 
O.P 
I. P 
30 
10 
12 
3 
40 
30 
 
2.Table illustrating the number of cases of Perumbaadu and their 
percentage: 
S.No Disease No.of Cases Percentage 
1. Perumbaadu 40 100% 
 
3.Table illustrating the arrest of bleeding in number of days in all 
cases and their percentage: 
Arrest of bleeding in days n No. of cases % 
2nd day 40 20 50 
3rd day 40 16 40 
4th day 40 4 10 
 
   50% of subjects bleeding arrested on day 2 
   40% of subjects bleeding arrested on day 3 
   10% of subjects bleeding arrested on day 4 
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BIO STATISTICAL ANALYSIS 
The  clinical trials of the drug Annabedi chenduram were 
differentiated according to the sex and age in terms of percentage and 
average. The sex and age wise distribution was analyzed and interpreted 
by students ‘t’ test (unpaired). The effectiveness of the drug was analyzed 
and interpreted by students paired ‘t’ test. The responses of the patients to 
the drug are analysed in terms of percentage. The above statistical 
procedures were performed by the statistical package S.P.S.J (13.0) The 
P-values<0.05 were taken as significant. 
Results and observation: 
Drug: Annabedi chenduram 
Description of the Clinical trials: 
 The clinical trials were described and compared according to their 
sex and  age as follows. 
Table – 1 Age wise percentage distribution of the study subject: 
Age group  
(Years) 
Females 
No % 
20-29 17 42.5 
30-39 16 40 
40-49 7 17.5 
TOTAL 40 100 
57 
The above table -1 describes the sex and age wise distribution of 
the clinical trials. The male participation was 47.5% and the same of the 
female was 52.5% 
  
 110 
 
Assessment of bleeding, clotting time and arrested time of bleeding: 
 The bleeding and clotting time were assessed before and after 
administration of the drug Annabedi chenduram.  The bleeding arrested 
days were also assessed as follows. 
Table – 2: Assessment of bleeding and clotting time before and after 
the drug administration: 
Time 
(in Sec) 
Bleeding time Clotting time 
Before After Before After 
No % No % No % No % 
61-120 1 2.5 21 52.5 - - - - 
121-180 33 82.5 19 47.5 - - 1 2.5 
181-240 6 15 - - 3 7.5 21 52.4 
241-300 - - - - 20 50 18 45 
301-360 - - - - 16 40 - - 
361-420 - - - - 1 2.5 - - 
Total 40 100 40 100 40 100 40 100 
 
The above table – 2 describes the bleeding and clotting time of 
before and after treatment. The bleeding time of 82.5% of subjects 
were121-180 seconds and after treatment the bleeding time was reduced 
as 61-120 seconds to 52.5% subjects.  
The clotting time before treatment of subjects 50% and 40% were 
in between 241-300 and 301-360 seconds respectively.  After treatment 
the clotting time of 52.5% and 45% subjects were in between 181-240 
and 241-300 seconds respectively.  
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Table –3 Assessment of Bleeding arrest: 
Duration 
(days ) 
Persons Mean 
Standard 
deviation 
1-2 20 50 
5.1 days 1.5 days 
2-3 16 40 
3-4 4 10 
Total 40 100 
 
The arrest of bleeding  after the treatment was shown in the above 
table – 3. The maximum (57.5%) persons had arrested their bleeding in 4 
to 5 days. The mean days of arrest of bleeding was 5.1± 1.5 days. 
Effectiveness of the drug in arrest of bleeding: 
The effectiveness of the drug was analysed and interpreted by 
studying the bleeding and clotting time before and after treatment.   
Table – 4 Comparison of the effectiveness of the drug: 
Variables 
Before After Difference 
‘t’ df Significance 
Mean S.D Mean S.D Mean S.D 
Bleeding 
time (sec) 
169 24.14 131 45.43 38 19.86 12.10 39 P<0.001 
Clotting 
time (sec) 
308 33.83 240 27.12 68 26.21 16.33 39 P<0.001 
59 
The above table – 4 reveals the effectiveness of the drug in 
reducing bleeding time and clotting time from before treatment  to after 
treatment. The mean bleeding times of before and after treatments were 
169±24.14 and  131±45.43 seconds respectively with reduction of mean 
seconds of 38±19.86 
The mean clotting times of before and after were 308±33.83 and 
240±27.12 seconds respectively. The reduction was 68±26.21 seconds. 
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The reduction of bleeding and clotting times were very highly 
statistically significant (P<0.001).  
Assessment of the response of the drug: 
The response of the drug was assessed by all factors of relief in the 
arrest of bleeding after treatment.  The responses were graded into three 
categories namely good, fair and poor and are tabulated as follows. 
Table – 5 Response of the patients to the drug: 
S.No 
Category of 
Response 
No of 
persons 
Percentage 
% 
1. Good 27 67.5 
2. Fair 10 25 
3. Poor 3 7.5 
 Total 40 100 
  
The above table –5 shows that the response of drug was good to 27 
(67.5%)  cases, fair to 10 (25%) cases and poor to 3 (7.5%). 
Inference: 
 The drug is very effective in controlling Perumbaadu good 
response (67.5%) is shown among the clinical trials. 
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DISCUSSION 
The drug Annabedi chenduram is selected to study its therapeutic 
efficacy in the control of bleeding in Perumbaadu as per Siddha literature. 
The drug is studied for Physico chemical analysis, bio chemical analysis, 
pharmacological analysis, SEM Analaysis, FTIR Analaysis, ICP - OES 
Analaysis and clinically. 
Physico chemical analysis: 
 As per the result the tested sample contains good percentage of 
solubility as well as digestive capacity. 
FTIR analysis: 
 The presence of H2O or free hydroxyl group, O- H group, acid 
group, carboxylate, ether functional group. 
SEM analysis: 
 It have good nano particle size that indicates absorption is very 
good and pharmaco therapeutic value is good. 
ICP – OES data shows: 
 Heavy / toxic elements concentration shows Below detection limit. 
So it is very safe drug. Trial drug contains large amount of Fe(818.123 
mg/L). It favours the formation of haemoglobin, which neutralize the 
adverse effect of Menorrhagia. 
From various literatures the Geological aspect and Gunapadam 
aspect of the drug and its therapeutic efficacy is revealed. 
According to Siddha Medicine, the main anamoly in bleeding is 
vitiation of pitha humour. Based on the interaction between seven 
physical constituents and tridoshas, it is inferred that one of the 
representations of pitha in the body is blood.  Any change in the blood 
tends to derange the pitha humour and vice – versa. 
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‘gpj;jkjp fhpg;gpd; NgRk; ghpfhuk; 
  Rj;jj; JtNuhL nrhy;ypdpg;Gr; rj;jhFk; 
  ifg;Gr; RitNa fUJtjd; tPW 
  va;g;gilA nkd;Wiuj;jh hpq;F” 
JtHg;G;;; > ,dpg;G> ifg;G ,k;%d;W RitfSk; gpj;j kpFjpiar; 
rkdg;gLj;Jk;. 
JtHg;gpd; nra;if:; ; ;; ; ;; ; ;  
26‘FUjp Rj;jp ahf;Fk; 
    nfhba gpj;jk; Nghf;Fk; 
    nghUJg; Gz;iz ahw;Wk; 
    nghy;yh itak; khw;Wk; 
   kUT ke;jk; Njf;Fk; 
  tsHf;F khkk; Njf;Fk;  
FUtpd; Fzj;j jhNy  
  FspHe;j JtHg;gpd; Ntiy” 
 
All the patients were given Annabedi chenduram withEssential 
for maintenance of proper immune system to fight against various 
infection 
Bio – chemical analysis showed the presence of Calcium,  
Sulphate, Carbonate, Ferrous Iron and Amino acid. 
 
27Calcium: 
 Calcium ions are necessary for vascular smooth muscle contraction 
and promotes haemostasis.  
 28Calcium takes part a major role in all steps of blood clotting 
mechanism. 
  
                                                           
26 rpj;j kUj;Jthq;f RUf;fk;> gf;f vz; - 40 
26. Fundamentals of Bio-Chemistry by Dr. Ambika Shanmugam Page No: 666 
27. Essentials of Medical Physiology by Dr.K.Sembulingam Page: 120 
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29Ferrous Iron: 
 Ferrous Iron is essential for the synthesis of Hemoglobin. 
Menorrhagia causes iron deficiency anemia, which is managed by 
the trial medicine.  In the trial medicine, iron is present in ferrous 
form, which is soluble and readily absorbed in the intestinal lumen.  
Sulphate: 
 Sulphate may prevent the occurrence of any infection. 
Amino acid: 
 Forms the building blocks of protein structure and promote the 
immune system of body. It strengthens the basement membrane of 
capillaries and useful in tissue repair. In the same way it also 
repairs uterine capillaries.  
 Necessary for the absorption of iron. 
All these factors contribute to the arrest of bleeding and relief of 
symptoms. 
Pharmacological study showed that the drug has good haemostatic 
activity. It also has analgesic activity through this it relieves 
dysmenorrhoea . 
Toxicity study showed no toxic related remarkable pathological 
changes on albino rats.  So, the drug is safe for long term as well as short 
term therapies. 
Microbiological studies revealed that the test drug is moderately 
sensitive against Staphylococcus aureus, so it prevents bacterial infection. 
For clinical study, 40 patients were selected for Perumbaadu. 
Among these 40 cases, 27 cases (67.5%) showed good response, 10 cases 
(25%) showed fair response and 3 cases (7.5%) showed poor response. 
                                                           
28. Bio-Chemistry by Dr.U.Satiya Narayana Page No: 414 
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 Those who had arrest of bleeding within 1-2 days were categorized 
under good response , 3-4 days were under fair response and more than 4 
days were under poor response. 
Bio – statistical analysis also revealed that the test drug has 
significant effect in treating Perumbaadu. 
No untoward effects were observed during clinical trial. 
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SUMMARY 
In this dissertation, the test drug ‘Annabedi chenduram’ has been 
taken  to prove its haemostatic activity in treating  perumbaadu. The dose 
of this chenduram 100mg twice daily with honey after food. 
 The review of literatures above the drug and its significance in 
medicine from traditional books were collected.  
 Information about the drug from various sources have been 
documented. 
 Bio – chemical analysis showed the presence of Calcium, Ferrous 
Iron, Sulphate,Carbonate and Amino acid and their biological 
significance has been discussed. 
Pharmacological analysis revealed that the test drug has good 
haemostatic activity and analgesic activity. 
 Acute Toxicity study of the test drug revealed that there is no toxin 
related remarkable pathological changes on Albino rats.  So the drug is 
safe for long term as well as short term therapies. 
 Micro-biological analysis revealed that the test drug is moderately 
sensitive against Staphylococcus. 
 Bio-statistical analysis also revealed that the test drug has 
significant effect in treating  perumbaadu. 
 For the clinical assessment, 40 patients were selected.  Among 
these 27 cases (67.5%) showed good response, 10 cases (25%) showed 
fair response and 3cases (7.5%) showed poor response.  From this, it is 
inferred that the test drug has effective and potent haemostatic activity 
and has no untoward effects. 
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CONCLUSION 
From the above studies, it can be concluded that the test drug 
“Annabedi chenduram” has good haemostatic activity and it has no 
untoward effects in the clinical trial. 
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DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 1 OP.NO: 40375 NAME: Mrs.Parvathy AGE/SEX: 56/F OCCUPATION:Home Maker 
FROM: 30/05/2012 TO: 04/07/2012 NO. OF DAYS TREATED: 43 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
• Palpitation 
 
• Tiredness 
 
• Dyspnoea 
 
• Loss of appetite (Since 
4months) 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 9100 cells/cumm     Albumin: Nil TC: 9200 cells/cumm     Albumin: Nil 
DC: P-65%   L-30%   E-5% Sugar: Nil DC:  P-69%   L-28%   E-1% Sugar: Nil 
ESR:  ½ hr: 6mm Deposits: NAD ESR:  ½ hr: 4mm Deposits: NAD 
          1 hr: 12mm MOTION           1 hr: 10mm MOTION 
Hb: 60% (8.6gms%) Ova: - Nil Hb: 74% (10.5gms%) Ova:  - Nil 
MCV: 83cumm Cyst: - Nil MCV:  - 97cumm Cyst:  - Nil 
PCV: 30% Occult Blood: -Nil PCV:   - 40% Occult Blood: Nil 
Sugar(R): 63mgs%  Sugar(R): 85mgs%  
Urea: -  Urea: -  
Cholesterol: 198mgs%  Cholesterol: 178mgs%  
   Response:                                   Good 
 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 2 OP.NO: 40678 NAME: Mrs.Selvi AGE/SEX: 42/F OCCUPATION: Coolie 
FROM: 30/05/2012 TO: 05/07/2012 NO. OF DAYS TREATED: 44 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
 
• Fatigue 
• Tiredness  
Palpitation 
• Loss of appetite 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 10200 cells/cumm Albumin: Nil TC: 11300 cells /cumm Albumin: Nil 
DC:  P-67%    L-31%   E-2% Sugar: Nil DC:  P-58%   L-41%  E-1% Sugar: Nil 
ESR:  ½ hr: 5mm Deposits: NAD ESR:  ½ hr: 3mm Deposits: NAD 
          1 hr: 10mm MOTION           1 hr: 6mm MOTION 
Hb: 60%  (8.7gms%) Ova:   - Nil Hb: 75% (10.7gms%) Ova:   - Nil 
MCV: 80cumm Cyst:   - Nil MCV:  - 91cumm Cyst:   - Nil 
PCV:29% Occult Blood: -Nil PCV:   - 36% Occult Blood: Nil 
Sugar(R): 89mgs%  Sugar(R): 78mgs%  
Urea:  -  Urea: -   
Cholesterol: 210mgs%  Cholesterol: 200mgs%  
   Response:                                  Good 
 
+ Mild                        ++ Moderate                  +++ Severe 
Good Response – Significant relief of symptoms   Fair Response – Partial relief of symptoms   Poor response – Insignificant relief of symptoms 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 3 OP.NO: 40823 NAME: Amutha AGE/SEX: 38/F OCCUPATION: HomeMaker 
FROM: 31/05/2012 TO: 05/07/2012 NO. OF DAYS TREATED: 44 Days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
 
• Loss of appetite 
• Tiredness 
• Palpitation 
• Dyspnoea 
Since 2 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC:10,000 cells/cumm    Albumin: Nil TC:  9700 cells/cumm    Albumin: Nil 
DC: P- 60%     L – 36%     E-4% Sugar: Nil DC:  P- 55%   L -39%  E-6% Sugar: Nil 
ESR:  ½ hr: 1mm Deposits: occ.epithelial cells ESR:  ½ hr: 1mm Deposits: NAD 
          1 hr: 4mm MOTION           1 hr: 2mm MOTION 
Hb: 60% (8.6gms%) Ova:     - Nil Hb: 73% (10.4gms%) Ova: - Nil 
MCV: 86cumm Cyst:     - Nil MCV: - 96cumm Cyst: - Nil 
PCV: 30% Occult Blood: -Nil PCV: - 41% Occult Blood:Nil 
Sugar(R): 90mgs%  Sugar(R): 81mgs%  
Urea:  Urea: -  
Cholesterol: 238mgs%  Cholesterol: 240mgs%  
   Response:                             Good 
 
 
 
 
 
 
 
 
 
 
 
 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 4 OP.NO: 40953 NAME: Revathi AGE/SEX: 41/F OCCUPATION: HomeMaker 
FROM: 01/06/2012 TO: 06/07/2012 NO. OF DAYS TREATED: 45 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
 
• Dyspnoea during walking. 
• Tiredness 
• Pallor 
• Loss of appetite 
Since 1 Year. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 11500 cells/cumm Albumin: Nil TC: 12200 cells/cumm Albumin: Nil 
DC:  P-76%   L-19%    E-5% Sugar: Nil DC:  P-61%  L-34%  E-5% Sugar: Nil 
ESR:  ½ hr: 4mm Deposits: occ.pus cells ESR:  ½ hr: 2mm Deposits: NAD 
          1 hr: 8mm MOTION           1 hr: 4mm MOTION 
Hb: 58% (8.3gms%) Ova:     - Nil Hb:72%  (10.2gms%) Ova: - Nil 
MCV: -87 cumm Cyst:     - Nil MCV: - 94cumm Cyst: - Nil 
PCV: -29% Occult Blood: -Nil PCV: -33% Occult Blood: -Nil 
Sugar(R): 82mgs%  Sugar(R): 100mgs%  
Urea: -  Urea: -  
Cholesterol: -159mgs%  Cholesterol:  -130mgs%  
   Response:                                    Good 
 
+ Mild                        ++ Moderate                  +++ Severe 
Good Response – Significant relief of symptoms   Fair Response – Partial relief of symptoms   Poor response – Insignificant relief of symptoms 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 5 OP.NO: 41337 NAME: Mrs.Jothi AGE/SEX: 23/F OCCUPATION: Lawyer 
FROM: 02/06/2012 TO: 07/07/2012 NO. OF DAYS TREATED: 45 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Palpitation 
• Tiredness 
• Pallor 
• Loss of appetite 
Since 3 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 9200 cells/cumm Albumin: Nil TC: 8900 cells/cumm Albumin: Nil 
DC: P-60%  L-78%  E-3% Sugar: Nil DC: P-63%  L-35%  E-2% Sugar: Nil 
ESR:  ½ hr: 12mm Deposits: Few Pus Cells ESR:  ½ hr: 5mm Deposits: NAD 
          1 hr: 24mm MOTION           1 hr: 10mm MOTION 
Hb: 64% (9.1gms%) Ova:     - Nil Hb: 77%  (11gms%) Ova: - Nil 
MCV: 85cummS Cyst:     - Nil MCV: - 98cumm Cyst: - Nil 
PCV: 30% Occult Blood: -Nil PCV: - 42% Occult Blood:  Nil 
Sugar(R): 86mgs%  Sugar(R): 98mgs%  
Urea: 21mgs%  Urea: 34mgs%  
Cholesterol: 175mgs%  Cholesterol: 180mgs%  
 Serumferritin:  Serumferritin: 
   Response:                                    Good 
 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 6 OP.NO: 41471 NAME: Mr.Ram AGE/SEX: 20/M OCCUPATION:  Student 
FROM: 203/06/2012 TO: 09/07/2012 NO. OF DAYS TREATED: 47 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Tiredness 
• Palpitation 
• Pallor 
• Dyspnoea on exertion  
Since 1 Year. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7900 cells/cumm Albumin: Nil TC: 8700 cells/cumm Albumin: Nil 
DC: P-65%  L-30%  E-5% Sugar: Nil DC: P-64%  L-34%  E-2% Sugar: Nil  
ESR:  ½ hr: 15mm Deposits: occ.pus cells ESR:  ½ hr: 6mm Deposits: NAD 
          1 hr: 30mm MOTION           1 hr: 12mm MOTION 
Hb: 55% (7.9gms%) Ova:     - Nil Hb: 65% (9.3gms%) Ova:     - Nil 
MCV: -78cumm Cyst:     - Nil MCV:    -88cumm Cyst:     - Nil 
PCV: -29% Occult Blood: -Nil PCV:     -40% Occult Blood: -Nil 
Sugar(R): 90mgs%  Sugar(R): 102mgs%  
Urea: -38mgs%  Urea: 40mgs%  
Cholesterol: 110mgs%  Cholesterol: 150mgs%  
   Response:                                    Good 
+ Mild                        ++ Moderate                  +++ Severe 
Good Response – Significant relief of symptoms   Fair Response – Partial relief of symptoms   Poor response – Insignificant relief of symptom 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 7 OP.NO: 41484 NAME: Mr.Arumugam AGE/SEX: 48/M OCCUPATION: Agent 
FROM: 03/06/2012 TO: 09/07/2012 NO. OF DAYS TREATED: 47 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Palpitation 
• Tiredness 
• Pallor  
• Loss of appetite 
Since 1 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC:8500 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC: P-66%  L-30%  E-4% Sugar: Nil DC: P-63%  L-30%  E-7% Sugar: Nil 
ESR:  ½ hr: 8mm Deposits: NAD ESR:  ½ hr:7mm Deposits: NAD 
          1 hr:  16mm MOTION           1 hr:14mm MOTION 
Hb: 66% (9.4gms%) Ova:     - Nil Hb: 76% (10.9gms%) Ova:    - Nil 
MCV:    -86cumm Cyst:     - Nil MCV:    -96cumm Cyst:    - Nil 
PCV:      -30% Occult Blood: - Nil PCV:      -40% Occult Blood:  -Nil 
Sugar(R): 120mgs%  Sugar(R): 100 mgs%  
Urea: 31mgs%  Urea 34 mgs%  
Cholesterol: 195mgs%  Cholesterol: 170 mgs%  
   Response:                                  Good 
 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 8 OP.NO: 55100 NAME: Kavitha AGE/SEX: 29/F OCCUPATION:Home Maker 
FROM: 21/07/2012 TO: 27/08/2012 NO. OF DAYS TREATED: 44 Days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Tiredness  
• Palpitation 
• Loss of appetite 
• Fatigue 
Since 2 Weeks. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 9100 cells Albumin: Nil TC: 8700 cells/cumm Albumin: Nil 
DC: P-76%  L-20%  E-4% Sugar: Nil DC: P-63%  L-34%  E-3% Sugar: Nil 
ESR:  ½ hr: 6mm Deposits: 2to3 Epithelial cells ESR:  ½ hr: 4mm Deposits: NAD 
          1 hr: 12mm MOTION           1 hr: 8mm MOTION 
Hb: 66 (9.4gms%) Ova:     - Nil Hb: 76% (10.8gms%) Ova:   - Nil 
MCV: 89cumm Cyst:     - Nil MCV:    - 99cumm Cyst:   - Nil 
PCV: 36% Occult Blood: -Nil PCV:     - 45% Occult Blood:  -Nil 
Sugar(R): 77mgs%  Sugar(R): 100Smgs%  
Urea: 19mgs%  Urea: 22mgs%  
Cholesterol: 135 mgs%  Cholesterol: 150mgs%  
   Response:                         Good 
 
+ Mild                        ++ Moderate                  +++ Severe 
Good Response – Significant relief of symptoms   Fair Response – Partial relief of symptoms   Poor response – Insignificant relief of symptoms 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 9 OP.NO: 56434 NAME: Meenakshi AGE/SEX: 34/F OCCUPATION: House wife 
FROM: 25/07/2012 TO: 27/08/2012 NO. OF DAYS TREATED: 43 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Tiredness 
• Palpitation 
• Dyspnoea during walking 
• Loss of appetite 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 8600 cells/cumm Albumin: Nil TC: 11,000 cells/cumm Albumin: Nil 
DC: P-58%  L-40%  E-2% Sugar: Nil DC: P-63%  L-30%  E-7% Sugar: Nil 
ESR:  ½ hr: 6mm Deposits: 1-2 epithelial cells ESR:  ½ hr: 5mm Deposits: NAD 
          1 hr: 12mm MOTION           1 hr: 10mm MOTION 
Hb: 62% (8.9gms%) Ova:     - Nil Hb:  73% (10.4gms%) Ova:    - Nil 
MCV: 88cumm Cyst:     - Nil MCV:    - 96cumm Cyst:    - Nil 
PCV: 34% Occult Blood: -Nil PCV:     - 42% Occult Blood:  -Nil 
Sugar(R): 152 mgs%  Sugar(R): 120mgs%  
Urea: 25mgs%  Urea: 39mgs%  
Cholesterol: 172mgs%  Cholesterol: 170mgs%  
   Response:                           Good 
 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 10 OP.NO: 57663 NAME: Thangadurai AGE/SEX: 43/M OCCUPATION: Corpenter 
FROM: 30/07/2012 TO: 03/09/2012 NO. OF DAYS TREATED: 40 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
 
• Dyspnoea during walking  
• Palpitation 
• Giddiness 
Since 3 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 9800 cells/cumm Albumin: Nil TC: 10,800 cells/cumm Albumin: Nil 
DC: P-65%  L-30%  E-5% Sugar: Nil DC: P-60%  :-35%  E-5% Sugar: Nil 
ESR:  ½ hr: 3mm Deposits: Occ-epithetial Cells ESR:  ½ hr: 2mm Deposits: NAD 
          1 hr: 6mm MOTION           1 hr: 4mm MOTION 
Hb: 61% (8.7gms%) Ova:    - Nil Hb: 67%(9.6gms%) Ova:    - Nil 
MCV:    -87cumm Cyst:    - Nil MCV:    -90cumm Cyst:    - Nil 
PCV:      -30% Occult Blood: -Nil PCV:      -35% Occult Blood:  -Nil 
Sugar(R): 100mgs%  Sugar(R): 109mgs%  
Urea: 40mgs%  Urea: 45 mgs%  
Cholesterol: 155mgs%  Cholesterol: 170 mgs%  
   Response:                        Fair 
 
+ Mild                        ++ Moderate                  +++ Severe 
Good Response – Significant relief of symptoms   Fair Response – Partial relief of symptoms   Poor response – Insignificant relief of symptoms 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 11 OP.NO: 60292 NAME: John AGE/SEX: 42/M OCCUPATION: Coolie 
FROM: 07/08/2012 TO: 10/09/2012 NO. OF DAYS TREATED: 41 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
 
• Dyspnoea during walking 
• Body ache 
• Tiredness  
Since 3 months 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7108cells/cumm Albumin: Nil TC: 7200cells/cumm Albumin: Nil 
DC: P-66%  L-32%  E-2% Sugar: Nil DC:  P-65%  L-30%  E-5% Sugar: Nil 
ESR:  ½ hr: 6mm Deposits: 1-2 epithelial cells ESR:  ½ hr: 3mm Deposits: NAD 
          1 hr: 12mm MOTION           1 hr: 9mm MOTION 
Hb: 62% (8.9 gms%) Ova:     - Nil Hb: 68% (9.7gms%) Ova:    - Nil 
MCV:     -79cumm Cyst:     - Nil MCV:    -89cumm Cyst:    - Nil 
PCV:       -31% Occult Blood: -Nil PCV:      -40% Occult Blood:  -Nil 
Sugar(R): 78mgs%  Sugar(R): 98mgs%  
Urea: 22mgs%  Urea: 28mgs%  
Cholesterol: 172mgs%  Cholesterol: 170mgs%  
   Serumferritin: 
 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 12 OP.NO: 60892 NAME: Pasupathi AGE/SEX: 41/M OCCUPATION:  Coolie 
FROM: 09/08/2012 TO: 12/09/2012 NO. OF DAYS TREATED: 42 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Palpitation 
• Dyspnoea 
• Loss of appetite 
Since 4 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 9100cells/cumm Albumin: Nil TC: 8400 cells/cumm Albumin: Nil 
DC: P-68%  L-30%  E-2% Sugar: Nil DC: P-73%  L-24%  E-3% Sugar: Nil 
ESR:  ½ hr: 3mm Deposits: Occ-Pus cells ESR:  ½ hr: 1mm Deposits: 1-2 Pus cells 
          1 hr: 9mm MOTION           1 hr: 2mm MOTION 
Hb: 64% (9.1gms%) Ova:    -  Nil Hb: 75% (10.7gms%) Ova:    - Nil 
MCV: 76cumm Cyst:    - Nil MCV:    - 86cumm Cyst:    - Nil 
PCV: 30% Occult Blood: -Nil PCV:      - 40% Occult Blood:  -Nil 
Sugar(R): 90mgs%  Sugar(R): 99mgs%  
Urea: 24 mgs%  Urea: 28mgs%  
Cholesterol: 178mgs%  Cholesterol: 190mgs%  
   Response:                             Good 
 
+ Mild                        ++ Moderate                  +++ Severe 
Good Response – Significant relief of symptoms   Fair Response – Partial relief of symptoms   Poor response – Insignificant relief of symptoms 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 13 OP.NO:62015 NAME: Jothi AGE/SEX: 23/F OCCUPATION: House Wife 
FROM: 13/08/2012 TO: 18/09/2012 NO. OF DAYS TREATED: 44 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Palpitation  
• Tiredness 
• Dyspnoea during walking 
• Loss of appetite 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 8100cells Albumin: Nil TC: 7400cells/cumm Albumin: Nil 
DC: P-69%  L-27%  E-4% Sugar: Nil DC: P-58%  L-38%  E-4% Sugar: Nil 
ESR:  ½ hr: 4mm Deposits: Few epithelial cells ESR:  ½ hr:  3mm Deposits: NAD 
          1 hr: 18mm MOTION           1 hr:  9mm MOTION 
Hb: 63% (9gms%) Ova:     - Nil Hb: 72% (10.3gms%) Ova:    - Nil 
MCV: 90cumm Cyst:     - Nil MCV:  - 95cumm Cyst:    - Nil 
PCV: 36% Occult Blood: - Nil PCV:   - 42% Occult Blood:  -Nil 
Sugar(R): 100mgs%  Sugar(R): 80mgs%  
Urea: 27mgs%  Urea: 26mgs%  
Cholesterol: 170 mgs%  Cholest7rol: 190mgs%  
   Response:                            Good 
 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 14 OP.NO: 62655 NAME: Aalwar AGE/SEX: 55/M OCCUPATION: Coolie 
FROM: 15/08/2012 TO: 19/09/2012 NO. OF DAYS TREATED: 43 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
 
• Lassitude  
• Tiredness 
• Palpitation 
• Loss of appetite  
Since 6 month. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7600cells Albumin: Nil TC: 8500cells/cumm Albumin: Nil 
DC:  P-58%  L-40%  E-2% Sugar: Nil DC: P-45%  L-49%  E-6% Sugar: Nil 
ESR:  ½ hr: 4mm Deposits: 1 to2 puscells ESR:  ½ hr: 3mm Deposits: NAD 
          1 hr:  8mm MOTION           1 hr: 6mm MOTION 
Hb:  64%(9.1.gms%) Ova:    -Nil Hb: 73% (10.4gms%) Ova:    -Nil 
MCV:  89cumm Cyst:    -Nil MCV:   -102 cumm Cyst:    -Nil 
PCV:  29% Occult Blood: -Nil PCV:     - 38% Occult Blood:  -Nil 
Sugar(R): 101mgs%  Sugar(R): 95mgs%  
Urea: 23mgs%  Urea: 30mgs%  
Cholesterol:  250mgs%  Cholesterol: 242mgs%  
   Response:                                    Good 
 
+ Mild                        ++ Moderate                  +++ Severe 
Good Response – Significant relief of symptoms   Fair Response – Partial relief of symptoms   Poor response – Insignificant relief of symptoms 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 15 OP.NO: 62958 NAME: Bathrakali AGE/SEX: 48/F OCCUPATION: Home Maker 
FROM: 16/08/2012 TO: 20/09/2012 NO. OF DAYS TREATED: 48 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
 
• Lassitude 
• Palpitation  
• Breathlessness on exertion 
• Loss of appetite 
Since 4 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC:  9400 cells/cumm   Albumin: Nil TC:  7450 cells/cumm    Albumin: Nil 
DC: P-64%   L-30%  E-6% Sugar: Nil DC:  P-59%   L-36%   E-5% Sugar: Nil 
ESR:  ½ hr: 3mm Deposits: NAD ESR:  ½ hr: 4mm Deposits: NAD 
          1 hr: 6mm MOTION           1 hr:  8mm MOTION 
Hb: 68% (9.7gms%) Ova:  - Nil Hb: 75%  (10.7gms%) Ova:    - Nil 
MCV:   -75cumm Cyst:  - Nil MCV:   - 84cumm Cyst:    - Nil 
PCV:    -28% Occult Blood:    -Nil PCV:     -37% Occult Blood: -Nil 
Sugar(R):  105mgs%  Sugar(R): 140mgs%  
Urea: 20mgs%  Urea:     25mgs%  
Cholesterol: 170 mgs%  Cholesterol:  222mgs%  
   Response:                                     Fair 
 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 16 OP.NO: 63011 NAME: Muthu lakshmi AGE/SEX: 40/F OCCUPATION: Tailor 
FROM: 16/08/2012 TO: 20/09/2012 NO. OF DAYS TREATED: 45 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
 
• Palpitation 
 
• Tiredness 
 
• Dyspnoea 
 
• Loss of appetite 
             Since 3 Weeks. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC:  9900 cells/cumm Albumin: Nil TC: 11200 cells/cumm Albumin: Nil 
DC:  P-67%   L-30%   E-3% Sugar: Nil DC:  P-59%  L-39%    E-2% Sugar: Nil 
ESR:  ½ hr: 6mm Deposits: NAD ESR:  ½ hr: 4mm Deposits: NAD 
          1 hr: 12mm MOTION           1 hr: 8mm MOTION 
Hb: 68% (9.7gms%) Ova:   - Nil Hb: 75%  (10.7gms%) Ova:    - Nil 
MCV: 85cumm Cyst:   - Nil MCV:  - 95cumm Cyst:    - Nil 
PCV: 31% Occult Blood: -Nil PCV:    - 42% Occult Blood: -Nil 
Sugar(R): 76mgs%  Sugar(R): 102 mgs%  
Urea:   -  Urea: 20 mgs%  
Cholesterol: 125mgs%  Cholesterol: 172mgs%  
   Response:                                   Fair 
 
+ Mild                        ++ Moderate                  +++ Severe 
Good Response – Significant relief of symptoms   Fair Response – Partial relief of symptoms   Poor response – Insignificant relief of symptoms 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 17 OP.NO: 66046 NAME: Mahalakshmi AGE/SEX: 45/F OCCUPATION:Cooli 
FROM: 27/08/2012 TO: 01/10/2012 NO. OF DAYS TREATED: 46 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Breathlessness on exertion 
• Palpitation 
• Tiredness 
• Loss of appetite 
       Since 6 weeks 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 8600 cells/cumm    Albumin: Nil TC:  9580cells/cumm    Albumin: Nil 
DC: P-67%    L-30%    E-3% Sugar: Nil DC:  P-70%   L-29%   E-1% Sugar: Nil 
ESR:  ½ hr: 3mm Deposits: 1to2pus cells ESR:  ½ hr: 1mm Deposits: NAD 
          1 hr:  6mm MOTION           1 hr: 2mm MOTION 
Hb: 68% (9.7gms%) Ova:  - Nil Hb: 78% (11.1gms%) Ova:    - Nil 
MCV: 85cumm Cyst:  - Nil MCV:   - 97cumm Cyst:    - Nil 
PCV: 30% Occult Blood:  -Nil PCV:    - 38% Occult Blood: Nil 
Sugar(R): 80mgs%  Sugar(R): 98mgs%  
Urea:   -  Urea:  -  
Cholesterol: 170mgs%  Cholesterol: 150gs%  
   Response:                                   Good 
 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 18 OP.NO: 67023 NAME: Mohan AGE/SEX: 42/M OCCUPATION: Coolie 
FROM: 30/08/2012 TO: 04/10/2012 NO. OF DAYS TREATED: 50 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
 
• Tiredness 
• Palpitation 
• Loss of appetite 
• Dyspnoea during walking. 
Since 4 month. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC:  8300 cells/cumm Albumin: Nil TC: 9108 cells / cumm Albumin: Nil 
DC:  P-65%   L-33%     E-2% Sugar: Nil DC: P-60%   L-38%   E-2% Sugar: Nil 
ESR:  ½ hr: 4mm Deposits: 1to2 Epithelial cells ESR:  ½ hr:  4mm Deposits: NAD 
          1 hr: 8mm MOTION           1 hr:  8mm MOTION 
Hb: 64% (9.1gms%) Ova:  - Nil Hb:  74% (10.6gms%) Ova:   - Nil 
MCV:  -84cumm Cyst:  - Nil MCV:  -96cumm Cyst:   - Nil 
PCV:  -28% Occult Blood:  -Nil PCV:   -36% Occult Blood: Nil    
Sugar(R): 110mgs%  Sugar(R):  98mgs%  
Urea: -  Urea:  -  
Cholesterol: 210mgs%  Cholesterol:  190mgs%  
   Response:                            Good 
 
+ Mild                        ++ Moderate                  +++ Severe 
Good Response – Significant relief of symptoms   Fair Response – Partial relief of symptoms   Poor response – Insignificant relief of symptoms 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 19 OP.NO: 68808 NAME: Subbuthai AGE/SEX: 43/F OCCUPATION: House wife 
4FROM: 05/09/2012 TO: 10/10/2012 NO. OF DAYS TREATED: 43 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
 
• Dyspnoea on exertion 
• Loss of appetite 
• Tiredness 
• Palpitation 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7400 cells/cumm Albumin: Nil TC: 9200 cells/cumm    Albumin: Nil 
DC:  P-70%    L-27%     E-3%  Sugar: Nil DC: P-65%    L-33%     E-2% Sugar: Nil 
ESR:  ½ hr: 7mm Deposits: Occ.pus cells ESR:  ½ hr: 4mm Deposits: NAD 
          1 hr: 14mm MOTION           1 hr: 8mm MOTION 
Hb: 61% (8.7gms%) Ova:      - Nil Hb: 75% (10.7gms%) Ova:         - Nil 
MCV: 85cumm Cyst:     - Nil MCV:  -96cumm Cyst:         - Nil 
PCV: 34% Occult Blood: - Nil PCV: - 40% Occult Blood:Nil 
Sugar(R): 120mgs%  Sugar(R): 100mgs%  
Urea: 32mgs%  Urea: 29mgs%  
Cholesterol: 200mgs%  Cholesterol: 180mgs%  
   Response :                                   Good 
 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 20 OP.NO: 70474 NAME: Parvath AGE/SEX: 43/F OCCUPATION: Homemaker 
FROM: 03/09/2012 TO: 20/10/2012 NO. OF DAYS TREATED: 48 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
 
• Dyspnoea during walking  
• Palpitation 
• Tiredness 
• Loss of appetite 
Since 5 Weeks. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 9200 cells/cumm Albumin: Nil TC: 8800 cells/cumm Albumin: NIl 
DC:  P-77%    L-20%    E-3% Sugar: Nil DC:  P-77%  L-22%  E-1% Sugar: Nil 
ESR:  ½ hr: 4mm Deposits: 1 to2 epithelial cells ESR:  ½ hr: 5mm Deposits: NAD 
          1 hr: 8mm MOTION           1 hr: 10mm MOTION 
Hb: 68% (9.7gms%) Ova:          - Nil Hb: 75% (10.7gms%) Ova:        - Nil 
MCV:    -83cumm Cyst:          - Nil MCV:       -93cumm Cyst:        - Nil 
PCV:     -30% Occult Blood:-  Nil PCV:         -38% Occult Blood: Nil 
Sugar(R): 125mgs%  Sugar(R):  100mgs%  
Urea:    -  Urea:          -  
Cholesterol:   201mgs%  Cholesterol: 190mgs%  
   Response:                            Fair 
 
+ Mild                        ++ Moderate                  +++ Severe 
Good Response – Significant relief of symptoms   Fair Response – Partial relief of symptoms   Poor response – Insignificant relief of symptoms 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 21 OP.NO: 75451 NAME:  Jaya AGE/SEX: 34/F OCCUPATION:  Home Designer 
FROM: 24/09/2012 TO: 29/10/2012 NO. OF DAYS TREATED: 45 Days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Breathlessness on exertion 
• Palpitation 
• Tiredness 
• Loss of appetite 
Since 3 months 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC:  9600 cells/cumm Albumin: Nil TC;1200 cells/cumm     Albumin: Nil 
DC: P-52%     L-39%     E-9% Sugar: Nil  DC:  P-66%     L-30%     E-4% Sugar: Nil 
ESR:  ½ hr: 6mm Deposits: NAD ESR:  ½ hr: 3mm Deposits: NAD 
          1 hr: 12mm MOTION           1 hr: 6mm MOTION 
Hb: 58%(8.3gms%) Ova:     - Nil Hb: 67% (9.5gms%) Ova:        - Nil 
MCV:      -81cumm Cyst:      - Nil MCV:    -92cumm Cyst:        - Nil 
PCV:         -28% Occult Blood:- Nil PCV:      -40% Occult Blood: Nil 
Sugar(R): 98mgs%  Sugar(R): 92mgs%  
Urea: 22mgs%  Urea: 20mgs%  
Cholesterol: 172mgs%  Cholesterol: 174mgs%  
   Response:                                   Good 
 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 22 OP.NO: 75785 NAME: Thangaraj AGE/SEX: 43/M OCCUPATION: Farmer 
FROM: 25/09/2012 TO: 30/10/2012 NO. OF DAYS TREATED: 43 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Tiredness 
• Palpitation 
• Loss of appetite 
• Dyspnoea during walking. 
• Since 5 weeks. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 8000 cells/cumm Albumin: Nil TC: 9500 cells/cumm Albumin: Nil 
DC:  -74%     L-25%      e-1% Sugar: Nil DC: P-70%  L-25%    E-5% Sugar: Nil 
ESR:  ½ hr: 3mm Deposits: occ.pus cells ESR:  ½ hr: 2mm Deposits: NAD 
          1 hr: 9mm MOTION           1 hr: 4mm MOTION 
Hb: 68% (9.7gms%) Ova:     - Nil Hb: 76% (10.8gms%) Ova:       -  Nil 
MCV: 79cumm Cyst:     - Nil MCV:      - 84cumm Cyst:        - Nil 
PCV: 30% Occult Blood: - Nil       PCV:        - 36% Occult Blood: Nil 
Sugar(R): 100mgs%  Sugar(R): 95mgs%  
Urea: 24mgs%  Urea: 18mgs%  
Cholesterol: 179mgs%  Cholesterol: 200mgs%  
   Response:                                    Good 
 
+ Mild                        ++ Moderate                  +++ Severe 
Good Response – Significant relief of symptoms   Fair Response – Partial relief of symptoms   Poor response – Insignificant relief of symptoms 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 23 OP.NO: 78775 NAME: Lakshmi AGE/SEX:36/F OCCUPATION: Home Maker 
FROM: 04/10/2012 TO: 08/11/2012 NO. OF DAYS TREATED: 44 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Palpitation 
• Tiredness 
• Dyspnoea during walking. 
• Loss of appetite 
Since 5 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 9100 cells/cumm     Albumin: Nil TC: 9200 cells/cumm    Albumin: Nil 
DC: P-67%     L-30%       E-3% Sugar: Nil DC:  P-69%      L-29%      E-2% Sugar: Nil 
ESR:  ½ hr: 8mm Deposits: Occ. pus cells ESR:  ½ hr: 3mm Deposits: NAD 
          1 hr: 16mm MOTION           1 hr: 6mm MOTION 
Hb: 68% (9.7gms %) Ova:        - Nil Hb: 70% (10gms%) Ova:        -  Nil 
MCV: 82cumm Cyst:        - Nil MCV:       - 86cumm Cyst:        - Nil 
PCV: 30% Occult Blood:- Nil PCV:         - 34% Occult Blood:- Nil 
Sugar(R): 94mgs%  Sugar(R):  100mgs%  
Urea: 18mgs%  Urea: 26mgs%  
Cholesterol: 220mgs%  Cholesterol: 202mgs%  
   Response:                                    Poor 
 
DRUG: Kaantha chenduram 13mg bd with butter DIAGONOSIS: PAANDU 
S.NO: 24 OP.NO: 83959 NAME:Chandra AGE/SEX: 60/F OCCUPATION: House wife 
FROM: 20/10/2012 TO: 24/11/2012 NO. OF DAYS TREATED: 42 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Palpitation 
• Tiredness 
• Loss of appetite 
• Dyspnoea during walking   
Since 4 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC:  8800 cells/cumm Albumin: Nil TC: 9400 cells/cumm Albumin: Nil 
DC:  P-68%    L-30%      E-2% Sugar: Nil DC:  P-68%    L-30%    E-2% Sugar: Nil 
ESR:  ½ hr: 3mm Deposits: Occ.pus cells ESR:  ½ hr: 2mm Deposits: NAD 
          1 hr: 9mm MOTION           1 hr: 4mm MOTION 
Hb: 64% (9.1gms%) Ova:      - Nil Hb: 72% (10.3gms%) Ova:       - Nil 
MCV:        -80cumm Cyst:       - Nil MCV:        -92cumm Cyst:       - Nil 
PCV:          -31% Occult Blood:- Nil PCV:          -33% Occult Blood- Nil 
Sugar(R): 104 mgs%  Sugar(R): 100mgs%  
Urea:      -  Urea: 21mgs%  
Cholesterol:  216mgs%  Cholesterol: 190mgs%  
   Response:                                    Good 
 
+ Mild                        ++ Moderate                  +++ Severe 
Good Response – Significant relief of symptoms   Fair Response – Partial relief of symptoms   Poor response – Insignificant relief of symptoms 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 25 OP.NO: 84289 NAME: Nagarajan AGE/SEX: 40/M OCCUPATION: Farmer 
FROM: 07/09/2012 TO: 19/10/2012 NO. OF DAYS TREATED: 43 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Loss of appetite 
• Tiredness 
• Dyspnoea on exertion 
• Palpitation 
Since 2 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 8200 cells/cumm     Albumin: Nil TC: 9500 cells/cumm    Albumin: Nil 
DC: P-76%     L-21%       E-3% Sugar: Nil DC:  P-65%   L-32%  E-3% Sugar: Nil 
ESR:  ½ hr: 2mm Deposits: 1to2 epithelial cells ESR:  ½ hr: 1mm Deposits: NAD 
          1 hr: 4mm MOTION           1 hr: 2mm MOTION 
Hb: 62% (8.9gms%) Ova:        - Nil Hb: 79% (11.2gms%) Ova:        - Nil 
MCV:         -78cumm Cyst:        - Nil MCV:       -92cumm Cyst:        - Nil 
PCV:           -28% Occult Blood:- Nil PCV:         -34% Occult Blood:-Nil 
Sugar(R): 90mgs%  Sugar(R):  82mgs%  
Urea: 22mgs%  Urea: 20mgs%  
Cholesterol: 196mgs%  Cholesterol: 189mgs%  
   Response:                              Good 
 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 26 OP.NO: 84542 NAME:Swaminathan AGE/SEX: 39/M OCCUPATION: Coolie 
FROM: 08/09/2012 TO: 20/10/2012 NO. OF DAYS TREATED: 43 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Dyspnoea on exertion 
• Palpitation 
• Loss of appetite 
• Tiredness 
               Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC:  11400 cells/cumm Albumin: Nil TC: 10800 cells/cumm Albumin: Nil 
DC:  P-74%    L-20%      E-6% Sugar: Nil DC:  P-67%    L-30%    E-3% Sugar: Nil 
ESR:  ½ hr: 4mm Deposits: NAD ESR:  ½ hr: 3mm Deposits: NAD 
          1 hr: 8mm MOTION           1 hr: 6mm MOTION 
Hb: 57% (8.1gms%) Ova:      - Nil Hb: 70% (10gms%) Ova:       - Nil 
MCV:        -80cumm Cyst:       - Nil MCV:        -91cumm Cyst:       - Nil 
PCV:          -30% Occult Blood:  Nil PCV:          -38% Occult Blood:  Nil 
Sugar(R): 100 mgs%  Sugar(R): 94mgs%  
Urea:  24mgs%  Urea: 16mgs%  
Cholesterol:  216mgs%  Cholesterol: 190mgs%  
   Response:                                    Good 
 
+ Mild                        ++ Moderate                  +++ Severe 
Good Response – Significant relief of symptoms   Fair Response – Partial relief of symptoms   Poor response – Insignificant relief of symptoms 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 27 OP.NO: 86400 NAME: Kumar AGE/SEX: 35/M OCCUPATION: Coolie 
FROM: 30/10/2012 TO: 05/12/2012 NO. OF DAYS TREATED:45 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Tiredness 
• Dyspnoea during walking 
• Palpitation 
• Loss of appetite 
Since 4 months 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 8900 cells/cumm     Albumin: Nil TC: 9700 cells/cumm    Albumin: Nil 
DC: P-55%     L-40%       E-5% Sugar: Nil DC:  P-56%      L-43%      E-1% Sugar: Nil 
ESR:  ½ hr: 4mm Deposits: NAD ESR:  ½ hr: 3mm Deposits: NAD 
          1 hr: 12mm MOTION           1 hr: 9mm MOTION 
Hb: 68% (9.7gms%) Ova:        - Nil Hb: 75% (10.7gms%) Ova:        - Nil 
MCV:            -80cumm Cyst:        - Nil MCV:       -98cumm Cyst:        - Nil 
PCV:              -28% Occult Blood:  Nil PCV:         -33% Occult Blood: Nil 
Sugar(R): 118mgs%  Sugar(R):  103mgs%  
Urea: 25mgs%  Urea: 30mgs%  
Cholesterol: 236mgs%  Cholesterol: 218mgs%  
   Response:                                    Fair 
 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 28 OP.NO: 86759 NAME: Mariyammal AGE/SEX: 43/F OCCUPATION: Coolie 
FROM: 09/09/2012 TO: 17/10/2012 NO. OF DAYS TREATED: 39 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Dyspnoea on exertion  
• Loss of appetite 
• Palpitation 
• Tiredness                                        
Since 5 Weeks 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC:  8200 cells/cumm Albumin: Nil TC: 8400 cells/cumm Albumin: Nil 
DC:  P-68%    L-30%      E-2% Sugar: ++ DC:  P-49%   L-48%    E-3% Sugar: + 
ESR:  ½ hr: 6mm Deposits: 1to2 epithelial cells ESR:  ½ hr: 4mm Deposits: NAD 
          1 hr: 12mm MOTION           1 hr: 8mm MOTION 
Hb: 66% (9.4gms%) Ova:      - Nil Hb: 73% (10.4gms%) Ova:       - Nil 
MCV:  82cumm Cyst:       - Nil MCV:        - 88cumm Cyst:       - Nil 
PCV:  30% Occult Blood:      -Nil PCV:          - 34% Occult Blood:  Nil 
Sugar(R): 140 mgs%  Sugar(R): 120mgs%  
Urea:  16mgs%  Urea: 18mgs%  
Cholesterol:  216mgs%  Cholesterol: 200mgs%  
   Response:                             Fair 
 
+ Mild                        ++ Moderate                  +++ Severe 
Good Response – Significant relief of symptoms   Fair Response – Partial relief of symptoms   Poor response – Insignificant relief of symptoms 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 29 OP.NO: 87393 NAME:  Pandiyan AGE/SEX: 41/M OCCUPATION: Former 
FROM: 02/11/2012 TO: 07/12/2012 NO. OF DAYS TREATED: 42 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Breathlessness on exertion 
• Palpitation 
• Tiredness 
• Loss of appetite 
Since7 weeks. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 9300 cells/cumm     Albumin: Nil TC: 9800 cells/cumm    Albumin: Nil 
DC: P-67%     L-31%       E-2% Sugar: Nil DC:  P-56%      L-38%      E-6% Sugar: Nil 
ESR:  ½ hr: 9mm Deposits: NAD ESR:  ½ hr: 7mm Deposits: NAD 
          1 hr: 18mm MOTION           1 hr: 14mm MOTION 
Hb: 58% (8.3gms  %) Ova:        - Nil Hb: 70% (10gms%) Ova:        - Nil 
MCV:      -81cumm Cyst:        - Nil MCV:       -90cumm Cyst:        - Nil 
PCV:        -30% Occult Blood:   -Nil PCV:         -38% Occult Blood: -Nil 
Sugar(R): 116mgs%  Sugar(R):  100mgs%  
Urea: 39mgs%  Urea: 36mgs%  
Cholesterol: 190mgs%  Cholesterol: 180mgs%  
   Response:                                   Good 
 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 30 OP.NO: 87678 NAME: Iyappan AGE/SEX: 35/M OCCUPATION: Cooli 
FROM: 03/11/2012 TO: 08/12/2012 NO. OF DAYS TREATED:44 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
• Tiredness 
• Palpitation 
• Loss of appetite 
• Dyspnoea during walking 
• Since 5 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC:  8900 cells/cumm Albumin: Nil TC: 7400 cells/cumm Albumin: Nil 
DC:  P-74%    L-21%      E-5% Sugar: Nil DC:  P-64%    L-31%    E-5% Sugar: Nil 
ESR:  ½ hr: 9mm Deposits: NAD ESR:  ½ hr: 6mm Deposits: NAD 
          1 hr: 18mm MOTION           1 hr: 12mm MOTION 
Hb: 64% (9.1gms%) Ova:      - Nil  Hb: 73% (10.4gms%) Ova:       - Nil 
MCV: 82cumm Cyst:       - Nil MCV:        - 94cumm Cyst:       - Nil 
PCV:  31% Occult Blood:  - Nil PCV:          - 40% Occult Blood: - Nil 
Sugar(R): 100 mgs%  Sugar(R): 104mgs%  
Urea:      -  Urea: 26mgs%  
Cholesterol:  216mgs%  Cholesterol: 202mgs%  
   Response:                                    Good 
 
+ Mild                        ++ Moderate                  +++ Severe 
Good Response – Significant relief of symptoms   Fair Response – Partial relief of symptoms   Poor response – Insignificant relief of symptoms 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 1 IP.NO: 1791 NAME: Mrs.Selvi AGE/SEX: 40/F OCCUPATION: Coolie 
FROM: 05/06/2012 TO: 25/06/2012 NO. OF DAYS TREATED: 21 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Tiredness 
• Palpitation 
• Loss of appetite 
• Dyspnoea during walking 
Since 3 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 8500 cells/cumm     Albumin: Nil TC: 10200 cells/cumm    Albumin: Nil 
DC: P-60%     L-33%       E-7% Sugar: Nil DC:  P-56%      L-37%      E-7% Sugar: Nil 
ESR:  ½ hr: 5mm Deposits: NAD ESR:  ½ hr: 4mm Deposits: NAD 
          1 hr: 10mm MOTION           1 hr: 8mm MOTION 
Hb: 61% (8.7gms%) Ova:        - Nil Hb: 68% (9.7gms%) Ova:        - Nil 
MCV:         -80cumm Cyst:        - Nil MCV:       -88cumm Cyst:        - Nil 
PCV:           -30% Occult Blood: -  Nil PCV:         -32% Occult Blood: - Nil 
Sugar(R): 92mgs%  Sugar(R):  104mgs%  
Urea: 22mgs%  Urea: 20mgs%  
Cholesterol: 168mgs%  Cholesterol: 196mgs%  
   Response:                                    Good 
 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 2 IP.NO: 1792 NAME: Khandhi AGE/SEX: 50/F OCCUPATION: Coolie 
FROM: 05/06/2012 TO: 10/07/2012 NO. OF DAYS TREATED: 36 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
 
• Breathlessness on exertion 
• Palpitation 
• Tiredness 
• Loss of appetite 
        Since 4weeks. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC:  7600 cells/cumm Albumin: Nil TC: 9400 cells/cumm Albumin: Nil 
DC:  P-63%    L-35%      E-2% Sugar: Nil DC:  P-60%    L-37%   E-3% Sugar: Nil 
ESR:  ½ hr: 8mm Deposits: Occ.epithelial cells ESR:  ½ hr: 5mm Deposits: NAD 
          1 hr: 15mm MOTION           1 hr: 10mm MOTION 
Hb: 60% (8.6gms%) Ova:      - Nil Hb: 64% (9.1gms%) Ova:       - Nil 
MCV: 82cumm Cyst:       - Nil MCV:        - 90cumm Cyst:       - Nil 
PCV: 32% Occult Blood:   - Nil PCV:          - 44% Occult Blood: -Nil 
Sugar(R): 91 mgs%  Sugar(R): 106mgs%  
Urea:      -  Urea: 21mgs%  
Cholesterol:  220mgs%  Cholesterol: 200mgs%  
   Response:                                    Poor 
+ Mild                        ++ Moderate                  +++ Severe Good Response – Significant relief of symptoms   Fair Response – Partial relief of symptoms   Poor response – 
Insignificant relief of symptoms  
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 3 IP.NO: 1810 NAME: Lakshmi AGE/SEX: 51/F OCCUPATION:HomeMaker 
FROM: 06/06/2012 TO: 07/07/2012 NO. OF DAYS TREATED: 33 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Tiredness 
• Palpitation 
• Loss of appetite 
• Dyspnoea during walking 
Since 2 Weeks. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 8700 cells/cumm     Albumin: Nil TC: 9200 cells/cumm    Albumin: Nil 
DC: P-57%     L-38%     E-5% Sugar: Nil DC:  P-55%      L-40%      E-5% Sugar: Nil 
ESR:  ½ hr: 2mm Deposits: NAD ESR:  ½ hr: 4mm Deposits: NAD 
          1 hr: 4mm MOTION           1 hr: 8mm MOTION 
Hb: 54% (7.7gms%) Ova:        - Nil Hb: 75% (10.7gms%) Ova:        - Nil 
MCV: 90cumm Cyst:        - Nil MCV:       - 98cumm Cyst:        - Nil 
PCV:  28% Occult Blood: - Nil PCV:         - 42% Occult Blood: -Nil 
Sugar(R): 97mgs%  Sugar(R):  102mgs%  
Urea: 25mgs%  Urea: 24mgs%  
Cholesterol: 185mgs%  Cholesterol: 172mgs%  
   Response:                                    Good 
 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 4 IP.NO: 1814 NAME: Mohamed Sulthan AGE/SEX: 55/M OCCUPATION: Coolie 
FROM: 06/06/2012 TO: 09/07/2012 NO. OF DAYS TREATED: 35 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Breathlessness on exertion 
• Palpitation 
• Tiredness 
• Loss of appetite 
Since 3Weeks. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC:  9500 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC:  P-57%    L-35%      E-8% Sugar: Nil DC:  P-61%    L-35%   E-4% Sugar: Nil 
ESR:  ½ hr: 10mm Deposits: NAD ESR:  ½ hr: 8mm Deposits: NAD 
          1 hr: 20mm MOTION           1 hr: 16mm MOTION 
Hb: 61% (8.7gms%) Ova:      - Nil Hb: 78% (11.1gms%) Ova:       -Nil 
MCV:         -89cumm Cyst:       - Nil MCV:        -97cumm Cyst:       -Nil 
PCV:           -28% Occult Blood: - Nil PCV:          -40% Occult Blood:- Nil 
Sugar(R): 99mgs%  Sugar(R): 109mgs%  
Urea: 12mgs%  Urea: 24mgs%  
Cholesterol:  153mgs%  Cholesterol: 172mgs%  
   Response:                                    Good 
+ Mild                        ++ Moderate                  +++ Severe 
Good Response – Significant relief of symptoms   Fair Response – Partial relief of symptoms   Poor response – Insignificant relief of symptoms 
 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 5 IP.NO: 1841 NAME: Anna Thai AGE/SEX: 48/F OCCUPATION: Coolie 
FROM: 11/06/2012 TO: 09/07/2012 NO. OF DAYS TREATED: 29 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Tiredness 
• Palpitation 
• Loss of appetite 
• Dyspnoea during walking. 
Since 2 months 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 8000 cells/cumm     Albumin: Nil TC: 7900 cells/cumm    Albumin: Nil 
DC: P-55%     L-40%     E-5% Sugar: Nil DC:  P-55%      L-42%      E-3% Sugar: Nil 
ESR:  ½ hr: 6mm Deposits: NAD ESR:  ½ hr: 2mm Deposits: NAD 
          1 hr: 12mm MOTION           1 hr: 4mm MOTION 
Hb: 68% (9.7gms%) Ova:        - Nil Hb: 77% (11gms%) Ova:        - Nil 
MCV:        -86cumm Cyst:        - Nil MCV:       -94cumm Cyst:        - Nil 
PCV:          -30% Occult Blood:   - Nil PCV:         -38% Occult Blood:  Nil- 
Sugar(R): 119mgs%  Sugar(R):  98mgs%  
Urea: 27mgs%  Urea: 20mgs%  
Cholesterol: 188mgs%  Cholesterol: 202mgs%  
   Response:                                    Good 
 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 6 IP.NO: 1867 NAME: Kaasi Rajan AGE/SEX: 47/M OCCUPATION: Coolie 
FROM: 11/06/2012 TO: 10/07/2012 NO. OF DAYS TREATED: 30 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Tiredness 
• Palpitation 
• Loss of appetite 
• Dyspnoea during walking 
               Since 3 weeks. 
 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC:  9900 cells/cumm Albumin: Nil TC: 8300 cells/cumm Albumin: Nil 
DC:  P-56%    L-39%      E-5% Sugar: Nil DC:  P-49%    L-50%   E-1% Sugar: Nil 
ESR:  ½ hr: 5mm Deposits: NAD ESR:  ½ hr: 1mm Deposits: NAD 
          1 hr: 10mm MOTION           1 hr: 2mm MOTION 
Hb: 64% (9.1gms%) Ova:      - Nil Hb: 72% (10.3gms%) Ova:       - Nil 
MCV: 88cumm Cyst:       - Nil MCV:        - 96cumm Cyst:       - Nil 
PCV:  30% Occult Blood: -  Nil PCV:          - 40% Occult Blood: - Nil 
Sugar(R): 92mgs%  Sugar(R): 107mgs%  
Urea: 18mgs%  Urea: 22mgs%  
Cholesterol:  156mgs%  Cholesterol: 176mgs%  
   Response:                                    Good 
+ Mild                        ++ Moderate                  +++ Severe 
Good Response – Significant relief of symptoms   Fair Response – Partial relief of symptoms   Poor response – Insignificant relief of symptoms 
 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 7 IP.NO: 1882 NAME: Kamatchi AGE/SEX: 44/F OCCUPATION: Coolie 
FROM:17/07/2012 TO: 10/08/2012 NO. OF DAYS TREATED: 24 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Tiredness 
• Palpitation 
• Loss of appetite 
• Dyspnoea during walking. 
              Since 2 months 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 9100 cells/cumm     Albumin: Nil TC: 7300 cells/cumm    Albumin: Nil 
DC: P-61%     L-36%     E-3% Sugar: Nil DC:  P-64%      L-34%      E-2% Sugar: Nil 
ESR:  ½ hr: 1mm Deposits: NAD ESR:  ½ hr: 2mm Deposits: NAD 
          1 hr: 3mm MOTION           1 hr: 4mm MOTION 
Hb: 61% (8.7gms%) Ova:        - Nil Hb: 70% (10gms%) Ova:        - Nil 
MCV:        -88cumm Cyst:        - Nil MCV:       -98cumm Cyst:        - Nil 
PCV:          -30% Occult Blood: - Nil PCV:         -40% Occult Blood: -Nil 
Sugar(R): 91mgs%  Sugar(R):  90mgs%  
Urea: 14mgs%  Urea: 14mgs%  
Cholesterol: 158mgs%  Cholesterol: 140mgs%  
   Response:                                    Good 
 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 8 IP.NO: 1902 NAME: Pechi thaai AGE/SEX: 26/F OCCUPATION: Coolie 
FROM: 21/06/2012 TO: 27/07/2012 NO. OF DAYS TREATED: 37 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Breathlessness on exertion 
• Palpitation 
• Tiredness 
• Loss of appetite 
               Since5 Weeks. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC:  8800 cells/cumm Albumin: Nil TC: 9800 cells/cumm Albumin: Nil 
DC:  P-63%    L-34%      E-3% Sugar: Nil DC:  P-60%    L-36%   E-4% Sugar: Nil 
ESR:  ½ hr: 2mm Deposits: NAD ESR:  ½ hr: 2mm Deposits: NAD 
          1 hr: 4mm MOTION           1 hr: 3mm MOTION 
Hb: 66% (9.5gms%) Ova:      - Nil Hb: 77% (11gms) Ova:       - Nil 
MCV: 81  cumm Cyst:       - Nil MCV:  98  cumm Cyst:       - Nil 
PCV:     28 % Occult Blood: - Nil PCV:   30  % Occult Blood: - Nil 
Sugar(R): 80mgs%  Sugar(R): 85mgs%  
Urea: 20mgs%  Urea: 22mgs%  
Cholesterol:  109mgs%  Cholesterol: 208mgs%  
   Response:                                    Good 
+ Mild                        ++ Moderate                  +++ Severe 
Good Response – Significant relief of symptoms   Fair Response – Partial relief of symptoms   Poor response – Insignificant relief of symptoms 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 9 IP.NO: 2250 NAME: Lakshmi AGE/SEX: 60/F OCCUPATION: Coolie 
FROM: 08/10/2012 TO: 09/11/2012 NO. OF DAYS TREATED: 32 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Tiredness 
• Palpitation 
• Loss of appetite 
• Dyspnoea during walking 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 8,000 cells/cumm     Albumin: Nil TC: 9,000 cells/cumm    Albumin: Nil 
DC: P-63%     L-32%     E-5% Sugar: Nil DC:  P-65%      L-31%      E-4% Sugar: Nil 
ESR:  ½ hr: 7mm Deposits: NAD ESR:  ½ hr: 5mm Deposits: NAD 
          1 hr: 8mm MOTION           1 hr: 6mm MOTION 
Hb: 63% (9.0gms%) Ova:        - Nil Hb: 69% (9.8gms%) Ova:        - Nil 
MCV:        - 74cumm Cyst:        - Nil MCV:       - 75cumm Cyst:        - Nil 
PCV:          -36.8% Occult Blood:    - Nil PCV:         - 40% Occult Blood: - Nil 
Sugar(R): 126mgs%  Sugar(R):  115mgs%  
Urea: 16mgs%  Urea: 8 mgs%  
Cholesterol: 118mgs%  Cholesterol: 108 mgs%  
   Response:            Fair 
 
DRUG: Neermulli chooranam 1gm bd with honey DIAGONOSIS: PAANDU 
S.NO: 10 IP.NO: 2280 NAME: Chellam AGE/SEX: 54/F OCCUPATION: Coolie 
FROM: 31/10/2012 TO: 04/12/2012 NO. OF DAYS TREATED: 35 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Tiredness 
• Palpitation 
• Loss of appetite 
• Dyspnoea during walking. 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC:7000 cells/cumm     Albumin: Nil TC: 7,1 00 cells/cumm    Albumin: Nil 
DC: P-63%     L-32%     E-5% Sugar: Nil DC:  P-65%      L-31%      E-4% Sugar: Nil 
ESR:  ½ hr: 7mm Deposits: NAD ESR:  ½ hr: 5mm Deposits: NAD 
          1 hr: 8mm MOTION           1 hr: 6mm MOTION 
Hb: 63% (9.0gms%) Ova:        - Nil Hb: 69% (9.8gms%) Ova:        - Nil 
MCV:        - 74cumm Cyst:        - Nil MCV:       - 75cumm Cyst:        - Nil 
PCV:          -36.8% Occult Blood:    - Nil PCV:         - 40% Occult Blood: - Nil 
Sugar(R): 116mgs%  Sugar(R):  115mgs%  
Urea: 16mgs%  Urea: 8 mgs%  
Cholesterol: 129mgs%  Cholesterol: 118 mgs%  
   Response:            Fair 
 
+ Mild                        ++ Moderate                  +++ Severe 
Good Response – Significant relief of symptoms   Fair Response – Partial relief of symptoms   Poor response – Insignificant relief of symptoms 
NAME: Muthulakshmi AGE: 41 SEX: Female O.P.NO: 41228 NO.OF DAYS TREATED:4 FROM:2/06/2012TO:6/06/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION:Home Maker 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina during  
menstruation 
(8/28), 
Abdominal 
pain,low 
Backache, 
Tiredness  
since 6months 
 
 
 
 
 
 
 
PERUMPADU 
BLOOD BLOOD Bleeding arrested on 
3
th
 day 
No significant 
adverse effects 
TC:   8800Cells/Cumm URINE TC:  7600 Cells/Cumm URINE 
DC:  P 74%   L:20%E:6% Alb:Nil DC: P:  68%  L:30%E: 2% Alb: Nil 
ESR ½hr   8mm  Sug:  Nil ESR ½hr 4mm   Sug: Nil 
 1hr    6mm  Dep:  NAD  1hr  8mm   Dep: NAD 
Hb: 68%    BT:6m    CT: 8m Hb:  80%    BT: 4m20s    CT:5m50s  RESPONSE 
BloodSugar(R):  135 mgs% MOTION BloodSugar(R):120  mgs% MOTION  
 
Fair 
Blood Urea:        18mgs% Ova:  Nil Blood Urea: 18 mgs% Ova: Nil 
Serum Cholesterol:  210mgs% Cyst:  Nil Serum Cholesterol:230mgs% Cyst: Nil 
B.P.  120/80mmHg Occult Blood: Nil B.P. 110/80mmHg Occult Blood : Nil 
Serum Calcium: 6mg% 
 
Serum Calcium:8mg% 
                     
 
 
NAME: Amutha AGE: 27 SEX: Female O.P.NO: 41331 NO.OF DAYS TREATED:4FROM:02/06/2012TO:06/06/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: Coolie 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
during  
menstruation 
(10/30), 
Abdominal 
pain,low 
Backache, 
Tiredness  
since 2months 
 
 
. 
 
 
 
 
 
PERUMPADU 
BLOOD BLOOD Bleeding arrested on 
2
th
 day 
No significant 
adverse effects 
TC:8200    Cells/Cumm URINE TC:  8200  Cells/Cumm URINE 
DC: P:68%   L: 18%E: 6% Alb: Nil DC:  P:  74%    L: 24%E:2% Alb: Nil 
ESR ½hr   8mm   Sug: Nil ESR ½hr   6mm   Sug: Nil 
 1hr    6mm   Dep:  NAD  1hr  12mm   Dep: NAD 
Hb:  74%   BT:  3m25s    CT:4m20s   Hb:  78%  BT:  2m 25s CT:3m20s  RESPONSE 
BloodSugar(R): 120 mgs% MOTION BloodSugar(R):142  mgs% MOTION  
 
Good 
Blood Urea: 18 mgs% Ova:  Nil Blood Urea: 24  mgs% Ova:  Nil 
Serum Cholesterol: 170mgs% Cyst: Nil Serum Cholesterol: 184mgs% Cyst: Nil 
B.P. 120/78mmHg Occult Blood: Nil B.P. 132/82mmHg Occult Blood : Nil 
Serum Calcium: 8mg% 
                     
Serum Calcium:9mg% 
                     
 
 
NAME: Deepa AGE: 24 SEX: female O.P.NO: 44215 NO.OF DAYS TREATED:4FROM:14/06/2012TO:18/06/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: Student 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
during  
menstruation 
(8/26), 
Abdominal 
pain,low 
Backache, 
Tiredness  
since 3months 
 
 
 
 
 
 
PERUMPADU 
BLOOD BLOOD Bleeding arrested on 
3
th
 day 
No significant 
adverse effects 
TC:  8600 Cells/Cumm URINE TC: 8600  Cells/Cumm URINE 
DC:  P:64%   L:  34%E:2% Alb: Nil DC: P: 64%   L:38%E:6% Alb: Nil 
ESR ½hr  5mm   Sug: Nil ESR ½hr 28mm   Sug: Nil 
 1hr   10mm Dep:NAD  1hr  18mm   Dep: NAD 
Hb: 62% BT: 5m CT:4m 35s  Hb: 72%  BT: 3m40s  CT:4m30s   RESPONSE 
BloodSugar(R):  90 mgs% MOTION  BloodSugar(R): 92   mgs% MOTION  
 
Good 
Blood Urea:        28mgs% Ova: Nil  Blood Urea:      32  mgs% Ova: Nil 
Serum Cholesterol:170 mgs% Cyst: Nil  Serum Cholesterol: 184mgs% Cyst:Nil 
B.P. 120/80mmHg Occult Blood: Nil  B.P, 128/88mmHg Occult Blood : Nil 
Serum Calcium:4mg% 
                     
Serum Calcium:7mg% 
                     
  
 
 
 
 
NAME: Karthika AGE: 18 SEX: Female O.P.NO: 48125 NO.OF DAYS TREATED:4FROM:27/06/2012TO:01/07/2012 
DRUG: AnnabediChenduram 100mg bd with Honey OCCUPATION: Student 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
during  
menstruation 
(11/28), 
Abdominal 
pain,low 
Backache, 
Tiredness  
since 3months 
 
 
 
 
 
 
PERUMPADU 
 
BLOOD BLOOD Bleeding arrested on 
2
th
 day 
No significant 
adverse effects 
TC:  8400  Cells/Cumm URINE TC: 9400 Cells/Cumm URINE 
DC: P: 58%  L: 44%E: 6% Alb: Nil DC:  P: 64%   L: 48%E:8% Alb: Nil 
ESR ½hr 18mm   Sug: Nil ESR ½hr  28mm   Sug: Nil 
 1hr   12mm  Dep:   NAD  1hr  32mm   Dep: NAD 
Hb:  72%  BT: 3m   CT:5m20s  Hb:  78%  BT: 2m30s  CT:4m 20s  RESPONSE 
BloodSugar(R):  110  mgs% MOTION BloodSugar(R):118 mgs% MOTION  
 
Good 
Blood Urea:  28 mgs% Ova:Nil Blood Urea: 34  mgs% Ova: Nil 
Serum Cholesterol: 168 mgs% Cyst: Nil Serum Cholesterol: 172mgs% Cyst: Nil 
B.P. 120/88mmHg Occult Blood: Nil B.P. 124/92mmHg Occult Blood: Nil 
Serum Calcium:2mg% 
                     
Serum Calcium:4mg% 
                     
  
 
 
NAME: Esakkiammal AGE: 42 SEX: female O.P.NO: 56356 NO.OF DAYS TREATED:  4FROM:25/07/2012TO:29/07/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: Coolie 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
during  
menstruation 
(10/28), 
Abdominal 
pain,low 
Backache, 
Tiredness  
since 3months 
 
 
 
 
 
 
PERUMPADU 
 
BLOOD BLOOD Bleeding arrested on 
2
th
 day 
No significant 
adverse effects 
TC:7200   Cells/Cumm URINE TC: 8200 Cells/Cumm URINE 
DC: P:62%   L: 34%E:4% Alb: Nil DC: P:   58% L: 28% E: 6% Alb: Nil 
ESR ½hr  15mm   Sug: Nil ESR ½hr 30mm   Sug: Nil 
 1hr20mm  Dep:  NAD  1hr 40mm   Dep: NAD 
Hb: 68%    BT: 6m     CT:5 m 10s  Hb: 78% BT: 3m45s CT:4m30s   RESPONSE 
Blood Sugar (R):  102 mgs% MOTION Blood Sugar(R):96    mgs% MOTION  
 
Good 
Blood Urea:  48  mgs% Ova: Nil Blood Urea: 60 mgs% Ova: Nil 
Serum Cholesterol: 175 mgs% Cyst: Nil Serum Cholesterol: 185mgs% Cyst:  Nil 
B.P.  120/90mmHg Occult Blood: Nil B.P. 130/80mmHg Occult Blood : Nil 
serum Calcium: 7mg% 
    
 
Serum Calcium:7mg% 
    
  
NAME: Saranya AGE: 29 SEX: female O.P.NO: 57067 NO.OF DAYS TREATED:4FROM:07/07/2012TO:11/07/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: HomeMaker 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
durning 
menstruation 
(11/30), 
Abdominal 
pain,low 
Backache,Tiredn
ess 
since 2months 
 
  
 
 
 
 
 
PERUMPADU 
 
BLOOD BLOOD Bleeding arrested on 
2
th
  day 
No significant 
adverse effects 
TC: 8300 Cells/Cumm URINE TC:  8300 Cells/Cumm URINE 
DC: P: 62%   L: 48%E: 6% Alb: Nil DC: P:  68%   L: 56%E: 8% Alb: Nil 
ESR ½hr  16mm   Sug: Nil ESR ½hr   18mm   Sug: Nil 
 1hr  20mm   Dep:  NAD  1hr   30mm   Dep: NAD 
Hb:  78%    BT:  4m 30s    CT:4 m 20s  Hb: 80%   BT: 3m  CT:3m 10s  RESPONSE 
Blood Sugar (R): 140  mgs% MOTION Blood Sugar (R):148  mgs% MOTION 
Ova:  Nil 
 
 
 
Good 
Blood Urea: 38 mgs% Ova: Nil Blood Urea:   40 mgs% 
Serum Cholesterol: 148 mgs% Cyst: Nil Serum Cholesterol: 140mgs% Cyst: Nil 
B.P. 128/82mmHg Occult Blood: Nil B.P. 120/80mmHg  Occult Blood : Nil 
Serum Calcium:6mg% 
    
Serum Calcium:7mg% 
    
  
NAME: Jothi AGE: 23 SEX: Female O.P.NO: 58145 NO.OF DAYS TREATED:4FROM:31/07/2012TO:04/07/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: Lawyer 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
during  
menstruation 
(12/30), 
Abdominal 
pain,low 
Backache, 
Tiredness  
since 6months 
 
 
 
 
 
 
PERUMPADU 
 
BLOOD BLOOD Bleeding arrested on 
3
th
 day 
No significant 
adverse effects 
TC: 8300  Cells/Cumm URINE TC: 9300  Cells/Cumm URINE 
DC: P: 48%   L:48%E:4% Alb: Nil DC: P:  52%   L:  52%E: 6% Alb: Nil 
ESR ½hr   14mm   Sug: Nil ESR ½hr  24mm   Sug: Nil 
 1hr    20mm  Dep:NAD  1hr  20mm   Dep: NAD 
Hb: 76%   BT: 5m 40s  CT:4 m  Hb: 78%  BT: 4m 35s    CT:3m 40s  RESPONSE 
Blood Sugar (R): 75  mgs% MOTION Blood Sugar (R): 80  mgs% MOTION  
 
Fair 
Blood Urea: 54 mgs% Ova: Nil Blood Urea: 58  mgs% Ova: Nil 
Serum Cholesterol: 130 mgs% Cyst: Nil Serum Cholesterol: 124mgs% Cyst: Nil 
B.P. 132/82mmHg Occult Blood: Nil B.P. 134/84mmHg Occult Blood : Nil 
serum Calcium:4mg% 
 
 
serum Calcium:7mg% 
 
  
 
 
 
 
 
NAME:Sugumary AGE: 24 SEX: Female O.P.NO: 60893 NO.OF DAYS TREATED: 4                     FROM:09/08/2012           TO:12/08/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: Homemaker 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
during  
menstruation 
(8/24), 
Abdominal 
pain,low 
Backache, 
Tiredness  
since 2months 
 
 
 
 
 
 
 
PERUMPADU 
 
 
BLOOD BLOOD Bleeding arrested on 
3
th
 day 
No significant 
adverse effects 
TC: 9200   Cells/Cumm URINE TC: 9200  Cells/Cumm URINE 
DC: P :62%  L:42%E:6% Alb: Nil DC:  P:  64%   L: 48%E: 8% Alb: Nil 
ESR ½hr  44mm   Sug: Nil ESR ½hr  54mm   Sug: Nil 
 1hr16mm  Dep: NAD  1hr  20mm   Dep: NAD 
Hb:  78%  BT:6m   CT:5 m 30s  Hb: 82%   BT: 2m 45s    CT:4m40s  RESPONSE 
Blood Sugar (R): 120 mgs% MOTION Blood Sugar (R):128  mgs% MOTION  
 
 
Good 
Blood Urea:  26  mgs% Ova:  Nil Blood Urea:  28  mgs% Ova: Nil 
Serum Cholesterol: 124 mgs% Cyst: Nil Serum Cholesterol: 132mgs% Cyst: Nil 
B.P. 110/70mmHg Occult Blood: Nil B.P. 120/80mmHg Occult Blood : Nil 
serum Calcium:3mg% serum Calcium:6mg% 
  
  
NAME: Sujatha AGE: 31 SEX: female O.P.NO: 62421 NO.OF DAYS: 4 FROM: 14/08/2012 TO: 17/08/2012 
DRUG::AnnabediChenduram 100mg bd with Honey DIAGNOSIS: Bleeding piles OCCUPATION: Coolie 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
during  
menstruation 
(9/30), 
Abdominal 
pain,low 
Backache, 
Tiredness  
since 5months 
 
 
 
 
 
 
 
PERUMPADU 
BLOOD BLOOD Bleeding arrested on 
3
th
 day 
No significant 
adverse effects 
TC: 8400  Cells/Cumm URINE TC: 9400  Cells/Cumm URINE 
DC: P: 56%   L: 36%E: 8% Alb: Nil DC: P:  68%     L: 38%E: 6% Alb: Nil 
ESR ½hr  30mm  Sug: Nil ESR ½hr   40mm   Sug: Nil 
 1hr   40mm  Dep: NAD  1hr    56mm   Dep: NAD 
Hb: 78%  BT: 5m  CT:8 m10s  Hb: 82%   BT: 4m50s   CT:5m30s  RESPONSE 
Blood Sugar (R): 115 mgs% MOTION Blood Sugar (R): 120  mgs% MOTION  
 
Good 
Blood Urea: 24 mgs% Ova:  Nil Blood Urea: 26 mgs% Ova: Nil 
Serum Cholesterol: 168mgs% Cyst:  Nil Serum Cholesterol: 170mgs% Cyst: Nil 
B.P. 110/80mmHg Occult Blood: Nil B.P. 120/80mmHg  Occult Blood : Nil 
serum Calcium:4mg% 
 
serum Calcium:8mg% 
 
  
 
 
 
 
NAME: Saranya AGE: 28 SEX: Female O.P.NO: 65573 NO.OF DAYS: 4 FROM: 25/08/2012 TO: 11/08/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: Cooli 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
during  
menstruation 
(10/30), 
Abdominal 
pain,low 
Backache, 
Tiredness  
since 3months 
 
 
 
 
 
 
PERUMPADU 
BLOOD BLOOD Bleeding arrested on 
2
th
 day 
No significant 
adverse effects 
TC:  8200   Cells/Cumm URINE TC: 9200 Cells/Cumm URINE 
DC: P:66%   L:28%E:6% Alb: Nil DC: P:  68%   L:42%  E: 6% Alb: Nil 
ESR ½hr  14mm  Sug: Nil ESR ½hr  44mm   Sug: Nil 
 1hr   20mm Dep:  NAD  1hr  28mm   Dep: NAD 
Hb: 76%  BT: 3m20s   CT:5m50s  Hb: 78%   BT: 3m  CT:4m 30s  RESPONSE 
Blood Sugar (R): 144 mgs% MOTION Blood Sugar (R):145 mgs% MOTION  
 
Good 
Blood Urea:  32 mgs% Ova: Nil Blood Urea: 34  mgs% Ova: Nil 
Serum Cholesterol: 210 mgs% Cyst: Nil Serum Cholesterol: 210mgs% Cyst: Nil 
B.P. 120/80mmHg Occult Blood: Nil B.P. 130/80mmHg Occult Blood : Nil 
serum Calcium:4mg% 
 
serum Calcium:6mg% 
 
  
NAME: Sharmi AGE: 18 SEX: Female O.P.NO: 66128 NO.OF DAYS: 4 FROM: 27/08/2012 TO: 30/08/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: Student 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
during  
menstruation 
(8/24), 
Abdominal 
pain,low 
Backache, 
Tiredness  
since 4months 
 
 
 
 
 
 
PERUMPADU 
BLOOD BLOOD Bleeding arrested on 
3
th
 day 
No significant 
adverse effects 
TC: 8700  Cells/Cumm URINE TC: 9700 Cells/Cumm URINE 
DC: P :52%   L:46%E:  2% Alb: Nil DC: P:  56%  L: 48%E:6% Alb: Nil 
ESR   ½hr 17mm   Sug:    Nil ESR ½hr   37mm   Sug: Nil 
           1hr   40mm  Dep : NAD  1hr   50mm   Dep: NAD 
Hb: 78%    BT: 3m50s    CT:5 m  Hb: 82%   BT:3m   CT:4m20s   RESPONSE 
Blood Sugar (R): 82  mgs% MOTION Blood Sugar (R): 86 mgs% MOTION  
 
Good 
Blood Urea: 24  mgs% Ova: Nil Blood Urea:  28  mgs% Ova: Nil 
Serum Cholesterol: 180 mgs% Cyst: Nil Serum Cholesterol: 186 mgs% Cyst: Nil 
B.P.  116/78mmHg Occult Blood: Nil B.P. 120/80mmHg Occult Blood :  Nil 
serum Calcium:3mg% 
 
serum Calcium:5mg% 
 
  
 
 
 
 
 
 
 
NAME: Karthika AGE: 24 SEX: Female O.P.NO: 69609 NO.OF DAYS: 4 FROM: 07/09/2012 TO: 10/09/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: Student 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
during  
menstruation 
(11/30), 
Abdominal 
pain,low 
Backache, 
Tiredness  
since 7months 
 
 
 
 
 
 
PERUMPADU 
BLOOD BLOOD Bleeding arrested on 
3
th
 day 
No significant 
adverse effects 
TC: 7600  Cells/Cumm URINE TC: 8600 Cells/Cumm URINE 
DC: P: 55%   L: 42%E: 3% Alb: Nil DC: P: 58%   L:46%E:4% Alb: Nil 
ESR ½hr   33mm   Sug: Nil ESR ½hr  38mm   Sug: Nil 
 1hr18mm  Dep:  NAD  1hr  20mm   Dep: NAD 
Hb: 74%   BT: 4m30s   CT:5 m 30s  Hb:  78%    BT:  3m40s   CT:4m 45s  RESPONSE 
Blood Sugar (R): 94  mgs% MOTION Blood Sugar (R): 96  mgs% MOTION  
 
Good 
Blood Urea:  32 mgs% OVA:  Nil Blood Urea:  34   mgs% OVA: Nil 
Serum Cholesterol: 186mgs% CYST: Nil Serum Cholesterol:180 mgs% CYST: Nil 
B.P. 110/70mmHg Occult Blood: Nil B.P. 116/78mmHg Occult Blood : Nil 
serum Calcium:4mg% 
 
serum Calcium:7mg% 
 
  
 
 
 
 
NAME: Prabha AGE: 21 SEX: Female O.P.NO: 75328 NO.OF DAYS TREATED:4           FROM:24/09/2012TO:27/09/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: Student 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
during  
menstruation 
(8/22), 
Abdominal 
pain,low 
Backache, 
Tiredness  
since 6months 
 
 
 
 
 
 
PERUMPADU 
 
BLOOD BLOOD Bleeding arrested on 
2
th
 day 
No significant 
adverse effects 
TC: 8600  Cells/cumm URINE TC: 9600  Cells/Cumm URINE 
DC: P: 66%  L: 32%E: 2% Alb: Nil DC: P:  68%    L: 36%E:6% Alb: Nil 
ESR ½hr  32mm   Sug: Nil ESR ½hr 42mm   Sug: Nil 
 1hr 18mm  Dep:NAD  1hr 20mm   Dep: NAD 
Hb: 74%  BT: 4m    CT:6 m  Hb: 78%     BT:3m30s   CT:5m 20s  RESPONSE 
Blood Sugar (R): 80  mgs% MOTION Blood Sugar: 88 mgs% MOTION  
 
 
Fair 
Blood Urea: 28 mgs% Ova: Nil Blood Urea: 32  mgs% Ova: Nil 
Serum Cholesterol: 190mgs% Cyst: Nil Serum Cholesterol: 190mgs% Cyst: Nil 
B.P. 118/82mmHg Occult Blood: Nil B.P. 120/86mmHg Occult Blood : Nil 
serum Calcium:5mg% 
 
serum Calcium:7mg% 
 
 
 
 
 
 
 
 
NAME:Jaya AGE: 32 SEX: Female O.P.NO: 75783 NO.OF DAYS TREATED:4         FROM:25/09/2012TO:28/09/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: Homemaker 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
during  
menstruation 
(11/28), 
Abdominal 
pain,low 
Backache, 
Tiredness  
since 3months 
 
 
 
 
 
 
PERUMPADU 
BLOOD BLOOD Bleeding arrested on 
2
th
 day 
No significant 
adverse effects 
TC: 7100 Cells/Cumm URINE TC: 9100  Cells/Cumm URINE 
DC: P:  58%   L:32%E: 10% Alb: Nil DC:P:  62%  L:34%E:4% Alb: Nil 
ESR ½hr  16mm   Sug: Nil ESR ½hr 26mm   Sug: Nil 
 1hr 24mm  Dep:NAD  1hr 30mm   Dep: NAD 
Hb:  74%   BT: 5m  CT:4 m 20s  Hb: 78%   BT: 4m 35s  CT:4m   RESPONSE 
Blood Sugar (R):128 mgs% MOTION  BloodSugar(R):130 mgs% MOTION  
 
Fair 
Blood Urea: 28  mgs% Ova: Nil Blood Urea: 32  mgs% Ova: Nil 
Serum Cholesterol:138 mgs% Cyst: Nil Serum Cholesterol: 140mgs% Cyst: Nil 
B.P. 112/82mmHg Occult Blood: Nil B.P. 116/84mmHg Occult Blood : Nil 
serum Calcium:4mg% 
 
serum Calcium:7mg% 
 
  
 
NAME: Hajeera AGE: 21 SEX: Female O.P.NO: 80341 NO.OF DAYS TREATED:4FROM:09/10/2012TO:12/10/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: Student 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
during  
menstruation 
(12/28), 
Abdominal 
pain,low 
Backache, 
Tiredness  
since 3months 
 
 
 
 
 
 
PERUMPADU 
BLOOD BLOOD Bleeding arrested on 
2
th
   day 
No significant 
adverse effects 
TC: 8200  Cells/cumm URINE TC:9200 Cells/Cumm URINE 
DC: P: 56%   L:42%E:2% Alb: Nil DC: P:  40%L:56%E: 4% Alb: Nil 
ESR ½hr  33mm   Sug: Nil ESR ½hr 42mm   Sug: Nil 
 1hr 27mm  Dep: NAD  1hr 32mm   Dep: NAD 
Hb: 68%    BT:4m  CT:4 m 20s  Hb: 80%   BT: 3m 40s  CT:3m 50s  RESPONSE 
Blood Sugar(R): 92  mgs% MOTION Blood Sugar(R):96 mgs% MOTION  
 
Good 
Blood Urea: 28 mgs% Ova: Nil Blood Urea: 32 mgs% Ova:  Nil 
Serum Cholesterol: 192 mgs% Cyst: Nil Serum Cholesterol: 186mgs% Cyst: Nil 
B.P. 114/76mmHg Occult Blood: Nil B.P. 118/80mmHg Occult Blood : Nil 
serum Calcium:3mg% 
 
serum Calcium:6mg% 
 
  
 
 
 
 
 
 
NAME: Gayathri AGE: 18 SEX: Female O.P.NO: 83798 NO.OF DAYS: 4 FROM: 20/10/2012 TO: 23/08/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: Student 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
during  
menstruation 
(10/28), 
Abdominal 
pain,low 
Backache, 
Tiredness  
since 3months 
 
 
 
 
 
 
PERUMPADU 
BLOOD BLOOD Bleeding arrested on 
3
th
   day 
No significant 
adverse effects 
TC: 8600 Cells/Cumm URINE TC: 9600  Cells/Cumm URINE 
DC: P 54% L: 42% E: 4% Alb: Nil DC: P:  56%  L: 48%E: 6% Alb: Nil 
ESR ½hr  16mm   Sug: Nil ESR ½hr 36mm   Sug: Nil 
 1hr 28mm  Dep:  NAD  1hr 38mm   Dep: NAD 
Hb: 76% BT: 4m50s CT:4m  Hb: 78%  BT: 3m CT:3m 15s  RESPONSE 
Blood Sugar(R): 122 mgs% MOTION  Blood Sugar(R):134 mgs% MOTION  
 
Good 
Blood Urea:   28 mgs% Ova: Nil  Blood Urea:       32   mgs% Ova: Nil 
Serum Cholesterol: 172mgs% Cyst: Nil  Serum Cholesterol: 170mgs% Cyst: Nil 
B.P. 124/84mmHg Occult Blood: Nil  B.P. 126/86mmHg Occult Blood : Nil 
serum Calcium:4mg% 
 
serum Calcium:8mg% 
 
  
 
 
NAME: Meena AGE: 35 SEX: Female O.P.NO: 84291 NO.OF DAYS: 4 FROM: 22/10/2012 TO: 25/10/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: Homemaker 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
during  
menstruation 
(8/28), 
Abdominal 
pain,low 
Backache, 
Tiredness  
since 3months 
 
 
 
 
 
 
 
PERUMPADU 
BLOOD BLOOD Bleeding arrested on 
2
th
 day 
No significant 
adverse effects 
TC:  7100  Cells/Cumm URINE TC: 8100  Cells/Cumm URINE 
DC: P : 62%  L:34%E:4% Alb: Nil DC: P:  70%   L:36%E:6% Alb: Nil 
ESR ½hr  27mm   Sug: Nil ESR ½hr 35mm   Sug: Nil 
 1hr 40mm  Dep:  NAD  1hr 46mm   Dep: NAD 
Hb: 80%  BT: 4m 20s  CT:6 m 10s  Hb: 86%   BT: 3m23s CT:4m 40s  RESPONSE 
Blood Sugar(R): 104  mgs% MOTION Blood Sugar(R):98 mgs% MOTION  
 
Good 
Blood Urea:        36  mgs% Ova: Nil Blood Urea: 38 mgs% Ova: Nil 
Serum Cholesterol:154 mgs% Cyst: Nil Serum Cholesterol:146mgs% Cyst: Nil 
B.P. 124/74mmHg Occult Blood: Nil B.P. 128/82mmHg Occult Blood : Nil 
serum Calcium:6mg% 
 
serum Calcium:8mg% 
 
  
 
 
 
 
 
 
 
NAME: Shanthi AGE: 21 SEX: Female O.P.NO: 84543 NO.OFDAYS TREATED:4               FROM:23/10/2012TO   26/10/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: Student 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
during  
menstruation 
(11/28), 
Abdominal 
pain,low 
Backache, 
Tiredness  
since 3months 
 
 
 
 
 
 
 
PERUMPADU 
BLOOD BLOOD Bleeding arrested on 
3
th
 day 
No significant 
adverse effects 
TC: 8700 Cells/Cumm URINE TC:   8700 Cells/Cumm URINE 
DC: P:  66%   L:  32%E: 2% Alb: Nil DC: P:   68% L: 34% E: 6% Alb: Nil 
ESR ½hr  25mm   Sug: Nil ESR ½hr 35mm   Sug: Nil 
 1hr 40mm  Dep: NAD  1hr 29mm   Dep: NAD 
Hb: 74%    BT: 4m30s  CT:6 m  Hb: 78% BT: 3m 40s CT:4m 45s  RESPONSE 
Blood Sugar(R):  120   mgs% MOTION Blood Sugar(R):128 mgs% MOTION  
 
Good 
Blood Urea: 26mgs% Ova: Nil Blood Urea: 28 mgs% Ova:  Nil 
Serum Cholesterol: 136mgs% Cyst: Nil Serum Cholesterol: 134mgs% Cyst: Nil 
B.P. 124/82mmHg Occult Blood: Nil B.P. 126/76mmHg Occult Blood : Nil 
serum Calcium:2mg% 
 
serum Calcium:6mg% 
 
  
 
 
NAME: Suguna AGE: 32 SEX: Female O.P.NO: 84849 NO.OF DAYS TREATED:4       FROM:24/10/2012TO     27/09/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: Homemaker 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
during  
menstruation 
(10/24), 
Abdominal 
pain,low 
Backache, 
Tiredness  
since 4months 
 
 
 
 
 
PERUMPADU 
BLOOD BLOOD Bleeding arrested on 
3
th
  day. 
No significant 
adverse effect 
TC: 9600  Cells/cumm URINE TC: 8600 Cells/Cumm URINE 
DC: P : 72%  L:26%E:8% Alb:Nil DC: P:  64%   L: 28%E:8% Alb: Nil 
ESR ½hr  23mm Sug:  Nil ESR ½hr 35mm   Sug: Nil 
 1hr 34mm Dep:NAD  1hr 48mm   Dep: NAD 
Hb: 72%  BT: 5m30s  CT:6 m20s  Hb: 78%    BT: 3m 30s    CT:4m 40s  RESPONSE 
Blood Sugar(R): 114  mgs% MOTION Blood Sugar(R): 118  mgs% MOTION  
 
Good 
Blood Urea: 18 mgs% Ova: Nil Blood Urea: 20 mgs%             Ova: Nil 
Serum Cholesterol: 168 mgs% Cyst:  Nil Serum Cholesterol: 162mgs%                Cyst: Nil 
B.P.  114/84mmHg Occult Blood: Nil B.P. 122/78mmHg Occult Blood : Nil 
serum Calcium:6mg% 
 
serum Calcium:8mg% 
 
  
 
 
 
 
 
 
 
 
NAME: Kayalvizhi AGE: 18 SEX: Female O.P.NO: 86402 NO.OFDAYS TREATED:4         FROM:30/10/2012TO       02/11/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: Student 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
during  
menstruation 
(10/28), 
Abdominal 
pain,low 
Backache, 
Tiredness  
since 3months 
 
 
 
 
 
 
PERUMPADU 
BLOOD BLOOD Bleeding arrested on  
2
th
 day 
No significant 
adverse effects 
TC: 8300 Cells/cumm URINE TC: 9300  Cells/Cumm URINE 
DC: P: 56%      L: 40%E: 4% Alb: Nil DC: P:   58%   L: 46%E:8% Alb: Nil 
ESR ½hr  25mm   Sug: Nil ESR ½hr 45mm   Sug: Nil 
 1hr 40mm  Dep: NAD  1hr 50mm   Dep: NAD 
Hb: 68%   BT: 4m 30s   CT:  7m  Hb: 72%  BT: 2m40s  CT: 4m30 s  RESPONSE 
Blood Sugar(R): 110  mgs% MOTION BloodSugar (R):118 mgs% MOTION  
 
 
Good 
Blood Urea: 24 mgs% Ova: Nil Blood Urea: 26  mgs% Ova: Nil 
Serum Cholesterol: 154mgs% Cyst: Nil Serum Cholesterol: 156mgs% Cyst: Nil 
B.P. 110/78mmHg Occult Blood: Nil B.P. 114/74mmHg Occult Blood : Nil 
serum Calcium:5mg% 
 
serum Calcium:7mg% 
 
  
 
 
NAME: Rosy AGE: 22 SEX: Female O.P.NO: 87046 NO.OFDAYS: 4 FROM: 01/11/2012 TO: 04/11/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: Housewife 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
during  
menstruation 
(13/30), 
Abdominal 
pain,low 
Backache, 
Tiredness  
since 12 Weeks 
 
 
 
PERUMPADU 
 
 
 
BLOOD  Bleeding arrested on 
3
th
  day 
No significant 
adverse effects 
TC: 8100 Cells/Cumm URINE TC: 9100 Cells/Cumm URINE 
DC: P: 56%    L: 40%E:4% Alb: Nil DC: P: 58%  L: 46%E:6% Alb: Nil 
ESR ½hr  25mm Sug:     Nil ESR ½hr 35mm   Sug: Nil 
 1hr 40mm Dep:NAD  1hr 50mm   Dep: NAD 
Hb:76%     BT: 4m   CT:6 m    Hb: 78%  BT:3m  CT:4m 30s  RESPONSE 
Blood Sugar(R): 92mgs% MOTION Blood Sugar(R):94 mgs% MOTION  
 
Fair 
Blood Urea: 26mgs% Ova: Nil Blood Urea: 24  mgs% Ova: Nil 
Serum Cholesterol: 196mgs% Cyst: Nil Serum Cholesterol:198 mgs% Cyst: Nil 
B.P. 114/82mmHg Occult Blood: Nil B.P. 116/84mmHg Occult Blood : Nil 
serum Calcium: 4mg% 
 
serum Calcium:6mg% 
 
  
 
 
 
 
 
 
 
 
 
NAME: Meenakshi AGE: 21 SEX: Female O.P.NO: 87391 NO.OFDAYS: 4 FROM: 02/11/2012 TO: 05/11/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: Cooli 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
during  
menstruation 
(10/28), 
Abdominal 
pain,low 
Backache, 
Tiredness  
since 5months 
 
 
 
 
 
 
PERUMPADU 
 
 
BLOOD BLOOD Bleeding arrested on 
3
th
 day 
No significant 
adverse effects 
TC: 9200  Cells/Cumm URINE TC:   9200   Cells/Cumm URINE 
DC: P : 66%    L: 30%E: 4% Alb: Nil DC: P: 70%    L: 34%E: 6% Alb: Nil 
ESR ½hr  16mm   Sug: Nil ESR ½hr 26mm   Sug: Nil 
 1hr 18mm  Dep: NAD  1hr 30mm   Dep: NAD 
Hb: 78%  BT: 3m40s  CT:4 m  Hb: 82%   BT: 3m  CT:3m 40s  RESPONSE 
Blood Sugar(R):94 mgs% MOTION Blood Sugar(R): 96 mgs% MOTION  
 
 
Fair 
Blood Urea: 36 mgs% Ova: Nil Blood Urea: 36 mgs% Ova:Nil 
Serum Cholesterol: 154mgs% Cyst: Nil Serum Cholesterol: 150mgs% Cyst: Nil 
B.P. 114/72mmHg Occult Blood: Nil B.P. 120/82mmHg Occult Blood : Nil 
serum Calcium:6mg% 
 
serum Calcium:8mg% 
 
  
 
 
NAME: Subbulakshmi AGE: 36 SEX: Female O.P.NO: 87390 NO.OF.DAYS TREATED:4          FROM:02/11/2012TO  05/11/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: Coolie 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
during  
menstruation 
(9/24), 
Abdominal 
pain,low 
Backache, 
Tiredness  
Since 4months 
 
 
 
 
PERUMPAD
U 
 
 
 
BLOOD BLOOD Bleeding arrested on 
3
th
 day 
No significant 
adverse effects 
TC: 7400 Cells/Cumm URINE TC: 8400 Cells/Cumm URINE 
DC: P: 52%   L: 46%E:4% Alb: Nil DC:   P:  52%    L: 48%E:6% Alb: Nil 
ESR ½hr  23mm Sug: Nil ESR ½hr 23mm   Sug: Nil 
 1hr 18mm Dep: NAD  1hr 18mm   Dep: NAD 
Hb: 72%    BT: 4m30s   CT:6 m 20s  Hb:  74%   BT: 3m   CT:4m30s   RESPONSE 
Blood Sugar(R): 122  mgs% MOTION Blood Sugar(R) : 126  mgs% MOTION  
 
Good 
Blood Urea: 26mgs% Ova: Nil Blood Urea: 24  mgs% Ova: Nil 
Serum Cholesterol: 172 mgs% Cyst: Nil Serum Cholesterol: 172mgs% Cyst: Nil 
B.P. 120/80mmHg Occult Blood: Nil B.P. 130/80mmHg Occult Blood : Nil 
serum Calcium:2mg% 
 
serum Calcium:2mg% 
 
  
 
 
 
 
 
 
 
NAME:Mangai AGE: 32 SEX: Female O.P.NO 88863 NO.OFDAYS TREATED:4FROM: 05/11/2012TO    08/11/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: Homemaker 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive bleeding  
per vagina during  
menstruation 
(13/28), 
Abdominal 
pain,low 
Backache, 
Tiredness  
since 3months 
 
 
 
 
 
PERUMPADU 
 
 
BLOOD BLOOD Bleeding arrested 
on 3
th
 day 
No significant 
adverse effects 
TC:8400 Cells/Cumm URINE TC: 9400  Cells/Cumm URINE 
DC: P: 56%    L: 42%E: 2% Alb: Nil DC: P: 58%   L: 38%E: 4% Alb: Nil 
ESR ½hr  14mm   Sug: Nil ES
R 
½hr 24mm   Sug: Nil  
 1hr 30mm  Dep: NAD  1hr 40mm   Dep: NAD 
Hb: 78%   BT:  5m20s   CT:6m30s  Hb: 78%   BT: 3m45s    CT:4m 40s  RESPONSE 
Blood Sugar(R): 94 mgs% MOTION Blood Sugar(R): 94 mgs% MOTION Good 
Blood Urea: 36mgs% Ova: Nil Blood 
Urea: 
   36 mgs% Ova: Nil 
Serum Cholesterol: 144mgs% Cyst: Nil Serum 
Cholesterol: 
150mgs
% 
Cyst: Nil 
B.P. 122/62mmHg Occult Blood: Nil B.P 120/68mmHg Occult Blood : Nil 
serum Calcium:6mg% serum Calcium:7mg% 
  
NAME: Rajalakshmi AGE: 36 SEX: Female O.P.NO: 89045 NO.OFDAYS TREATED:4                            FROM:06/11/2012TO  09/11/2012 
DRUG:AnnabediChenduram 100mg bd with Honey   OCCUPATION: Coolie 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT   BSERVATION 
Excessive bleeding  
per vagina durning 
menstruation 
(15/30), 
Abdominal pain,low 
Backache,Tiredness 
since 3months 
 
PERUMPADU 
 
 
BLOOD BLOOD Bleeding arrested 
on 3th   day 
No significant 
adverse effects 
TC: 9200  Cells/Cumm URINE TC: 9200  Cells/Cumm URINE 
DC: P :62%    L: 34%E: 6% Alb: Nil 
 
DC: P: 62%   L: 38%E: 6% Alb: Nil 
 ESR ½hr  15mm Sug:  Nil ESR ½hr 25mm  Sug:    Nil  
 1hr 20mm Dep: NAD  1hr 20mm  Dep: NAD 
Hb: 80%   BT: 5m40s  CT:8 m30s  Hb: 80%    BT: 3m   CT:4m   RESPONSE 
Blood Sugar(R): 112 mgs% MOTION Blood Sugar(R): 112 mgs% MOTION  
 
Good 
Blood Urea: 28mgs% Ova: Nil Blood Urea: 28 mgs% Ova: Nil 
Serum Cholesterol: 124 mgs% Cyst: Nil Serum Cholesterol: 124 
mgs% 
Cyst: Nil 
B.P. 120/80mmHg Occult Blood: Nil B.P. 120/82mmHg Occult Blood : Nil 
serum Calcium:2mg% 
 
serum Calcium:4mg% 
 
  
NAME: Siasree AGE: 45 SEX: Female O.P.NO: 89047 NO.OFDAYS TREATED:4                                 FROM:06/11/2012TO  09/11/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: Housewife 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive bleeding  
per vagina during  
menstruation 
(16/28), 
Abdominal 
pain,low 
Backache, 
Tiredness  
since 3months 
 
 
 
 
 
 
PERUMPADU 
BLOOD BLOOD Bleeding arrested on 3
rd
 
day 
No significant adverse 
effects 
TC: 9600 Cells/Cumm URINE TC: 9600  Cells/Cumm URINE 
DC: P: 60%   L: 34%E: 4% Alb: Nil DC: P:  58%   L: 38%E:4% Alb: Nil 
ESR ½hr  33mm   Sug: Nil ESR ½hr 23mm   Sug: Nil 
 1hr 40mm Dep:Nil  1hr 40mm   Dep: NAD 
Hb: 72%    BT: 3m30s    CT:3m   Hb: 72%    BT: 3m   CT:4m   RESPONSE 
Blood Sugar(R): 84 mgs% MOTION Blood Sugar(R): 84  mgs% MOTION  
 
 
Good 
Blood Urea:         26mgs% Ova: Nil Blood Urea:    26 mgs% Ova: Nil 
Serum Cholesterol: 154 mgs% Cyst: Nil Serum Cholesterol: 156mgs% Cyst: Nil 
B.P. 112/80mmHg Occult Blood: Nil B.P. 112/78mmHg Occult Blood : Nil 
serum Calcium:6mg% serum Calcium:8mg% 
 
NAME: Priyadharshini AGE: 30 SEX: Female O.P.NO: 90460 NO.OF DAYS TREATED:4                   FROM:09/11/2012TO   12/11/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: Hometown 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
durning 
menstruation 
(14/24), 
Abdominal 
pain,low 
Backache,Tiredn
ess 
since 4months 
. 
 
 
 
 
 
 
PERUMPAD
U 
BLOOD BLOOD Bleeding arrested on 
3
th
 day 
No significant 
adverse effects 
TC: 8400  Cells/Cumm URINE TC: 8400 Cells/Cumm URINE 
DC: P :64%    L: 32%E:4% Alb: Nil DC: P:  64%   L: 34%E: 6% Alb: Nil 
ESR ½hr  25mm Sug:     Nil ESR ½hr 45mm   Sug: Nil 
 1hr 50mm Dep:    NAD  1hr 40mm   Dep: NAD 
Hb: 72%    BT: 3m40s    CT:4m 30s  Hb: 72%    BT:3m   CT:4m   RESPONSE 
Blood Sugar(R): 94 mgs% MOTION Blood Sugar(R):  94  mgs% MOTION  
 
 
Fair 
Blood Urea: 26  mgs% Ova: Nil Blood Urea: 26   mgs% Ova: Nil 
Serum Cholesterol: 164 mgs% Cyst: Nil Serum Cholesterol: 164mgs% Cyst: Nil 
B.P. 132/82mmHg Occult Blood: Nil B.P. 132/82mmHg Occult Blood : Nil 
serum Calcium:6mg% 
 
serum Calcium:8mg% 
 
  
 
 
NAME : Malathi AGE: 32 SEX: Female O.P.NO: 90461 NO.OFDAYS TREATED:4            FROM:09/11/2012TO   12/11/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: Homemaker 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
durning 
menstruation 
(16/28), 
Abdominal 
pain,low 
Backache,Tiredn
ess 
since 3months 
 
 
 
 
 
 
PERUMPAD
U 
BLOOD BLOOD Bleeding arrested on 
2
th
 day 
No significant 
adverse effects 
TC: 9200  Cells/Cumm URINE TC: 9200 Cells/Cumm URINE 
DC:P: 64%   L:32%E: 4% Alb: Nil DC: P:  64%   L: 32%E: 4% Alb: Nil 
ESR ½hr  24mm Sug: Nil ESR ½hr 34mm   Sug: Nil 
 1hr 30mm Dep: NAD  1hr 50mm   Dep: NAD 
Hb: 74%    BT: 5m20s    CT:6m  Hb: 74%   BT: 4m10s  CT:4m 45s  RESPONSE 
Blood Sugar(R):86mgs% MOTION Blood Sugar(R): 86  mgs% MOTION  
 
 
Fair 
Blood Urea: 26  mgs% OVA: Nil Blood Urea:     26  mgs% Ova: Nil 
Serum Cholesterol: 172mgs% CYST: Nil Serum Cholesterol: 172mgs% Cyst: Nil 
B.P. 110/80mmHg Occult Blood: Nil B.P. 112/84mmHg Occult Blood : Nil 
serum Calcium:4mg% 
 
serum Calcium:6mg% 
 
  
 
  
 NAME: Theivanai AGE: 26 SEX: Female O.P.NO: 94229 NO.OF DAYS TREATED :     4         FROM:20/11/2012TO    23/11/2012 
DRUG: AnnabediChenduram 100mg bd with Honey OCCUPATION: Student 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
durning 
menstruation 
(16/28), 
Abdominal 
pain,low 
Backache,Tiredn
ess 
since 3months 
 
 
 
 
 
 
 
PERUMPAD
U 
BLOOD BLOOD Bleeding arrested on 
3
th
 day 
No significant 
adverse effects 
TC: 9800 Cells/Cumm URINE TC: 9800   Cells/Cumm URINE 
DC: P: 64%    L: 32%E: 4% Alb: Nil DC: P: 65%    L: 30%E:5% Alb: Nil 
ESR ½hr  22mm   Sug: Nil ESR ½hr 52mm   Sug: Nil 
 1hr 46mm Dep: NAD  1hr 46mm   Dep: NAD 
Hb: 74%    BT: 3m50s    CT:4 m 20s  Hb: 74%        BT: 3m 10s     CT:4m   RESPONSE 
Blood Sugar(R): 112 mgs% MOTION Blood Sugar(R): 112 mgs% MOTION  
 
 
Fair 
Blood Urea: 26 mgs% Ova: Nil Blood Urea: 26  mgs% Ova: Nil 
Serum Cholesterol: 122 mgs% Cyst: Nil Serum Cholesterol: 122mgs% Cyst: Nil 
B.P. 110/84mmHg Occult Blood:  Nil B.P. 120/82mmHg Occult Blood : Nil 
serum Calcium:7mg% 
 
serum Calcium:8mg% 
 
  
 
 
 
 
 
 
 
 
NAME: Kamatchi AGE: 31 SEX: Female O.P.NO: 94232 NO.OFDAYS TREATED : 4        FROM:20/11/2012TO  23/11/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: Hommaker 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
durning 
menstruation 
(14/30), 
Abdominal 
pain,low 
Backache,Tiredn
ess 
since 2months 
 
 
 
 
 
 
 
PERUMPAD
U 
BLOOD BLOOD Bleeding arrested on 
3
rd
  day 
No significant 
adverse effects 
TC: 9200 Cells/Cumm URINE TC: 9200  Cells/Cumm URINE 
DC: P : 64%  L: 34%E: 4% Alb: Nil DC: P:  66%    L:34%E:4% Alb: Nil 
ESR ½hr  44mm   Sug: Nil ESR ½hr 34mm   Sug: Nil 
 1hr 28mm Dep: NAD  1hr 58mm   Dep: NAD 
Hb: 76%    BT: 5m20s    CT:7 m  Hb: 76%   BT: 3m 45s   CT:4m20s  RESPONSE 
Blood Sugar(R): 92  mgs% MOTION Blood Sugar(R):  92mgs% MOTION  
 
 
Good 
Blood Urea: 17 mgs% Ova: Nil Blood Urea: 17 mgs% Ova: Nil 
Serum Cholesterol: 152mgs% Cyst: Nil Serum Cholesterol: 152mgs% Cyst: Nil 
B.P. 122/74mmHg Occult Blood: Nil B.P. 122/74mmHg Occult Blood : Nil 
serum Calcium:4mg% 
 
serum Calcium:6mg% 
 
  
 NAME: Priya AGE: 35 SEX: Female I.P.NO: 1925 NO.OF DAYS TREATED: 6            DAO:15/06/2012                      DOD:20/06/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: Cooli 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
durning 
menstruation 
(9/28), 
Abdominal 
pain,low 
Backache,Tiredn
ess 
since 6months 
 
 
 
 
 
 
PERUMPADU 
 
BLOOD BLOOD Bleeding arrested on 
2
th
 day 
No significant 
adverse effects 
TC:8400  Cells/Cumm URINE TC:  9400 Cells/Cumm URINE 
DC:P: 64%   L:32%   E:6% Alb:  Nil DC:P:  66%    L:34%E:8% Alb: Nil 
ESR ½hr  38mm   Sug: Nil ESR ½hr  36mm   Sug: Nil 
 1hr 40mm Dep: NAD  1hr   40mm   Dep: NAD 
Hb:72% BT:5m  CT:3 m 50s  Hb: 72%     BT:4m 40s    CT:3m10s  RESPONSE 
Blood Sugar(R): 84 mgs% MOTION Blood Sugar(R): 84  mgs% MOTION  
 
 
Fair 
Blood Urea:         16 mgs%             Ova:  Nil 
Cyst: Nil 
Blood Urea: 16   mgs% Ova:Nil 
Serum Cholesterol: 192 mgs% Serum Cholesterol:196mgs% Cyst: Nil 
B.P. 138/82mmHg Occult Blood: Nil B.P. 138820mmHg Occult Blood:Nil 
serum Calcium:6mg% 
 
serum Calcium:8mg% 
 
   
 
 
 
 
 
 
 
NAME: Selvi AGE: 38 SEX: Female I.P.NO: 52165 NO.OF DAYS TREATED:6                     DAO:11/07/2012DOD:16/07/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: Cooli 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
durning 
menstruation 
(10/30), 
Abdominal 
pain,low 
Backache,Tiredn
ess 
since 7 Weeks 
 
 
 
 
 
 
 
PERUMPAD
U 
BLOOD BLOOD Bleeding arrested on 
3
rd
 day 
No significant 
adverse effects 
TC:  8800  Cells/Cumm URINE TC: 8800 Cells/Cumm URINE 
DC:   P: 68%   L:30%E:4% Alb: Nil DC:P:  68%  L:30%E:6% Alb: Nil 
ESR ½hr  34mm   Sug: Nil ESR ½hr   34mm   Sug: Nil 
 1hr20mm Dep: NAD  1hr    40mm   Dep: NAD 
Hb: 76%    BT:4m   CT:5 m  Hb:76%  BT: 2m40sCT:4m 15s  RESPONSE 
Blood Sugar(R):  86  mgs% MOTION Blood Sugar(R): 86  mgs% MOTION  
 
 
Good 
Blood Urea:    16  mgs% Ova: Nil Blood Urea:  16 mgs% Ova: Nil 
Serum Cholesterol: 204mgs% Cyst: Nil Serum Cholesterol:206mgs% Cyst: Nil 
B.P.   120/74mmHg Occult Blood: Nil B.P. 120/74mmHg  Occult Blood: Nil 
serum Calcium:8mg% 
 
serum Calcium:9mg% 
 
  
 
 NAME: Malathi AGE: 42 SEX: Female I.P.NO: 57875 NO.OFDAYS TREATED:6              DAO:30/07/2012                DOD:03/08/2012 
DRUG: AnnabediChenduram 100mg bd with Honey OCCUPATION: Coolie 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
durning 
menstruation 
(11/28), 
Abdominal 
pain,low 
Backache,Tiredn
ess 
since 3months 
 
 
 
 
 
 
PERUMPAD
U 
BLOOD  Bleeding arrested on 
3
rd
 day 
No significant 
adverse effects 
TC: 9200  Cells/Cumm URINE TC:  9200   Cells/Cumm URINE 
DC: P: 64%   L:32%E:6% Alb: Nil DC:  P:  64%  L:34%E:6% Alb: Nil 
ESR ½hr 25mm   Sug: Nil ESR ½hr  25mm   Sug: Nil 
 1hr  30mm  Dep:NAD  1hr   50mm   Dep: NAD 
Hb: 72%     BT:5m    CT:6m 30s  Hb: 70%    BT:2m30s   CT:4m    RESPONSE 
Blood Sugar(R): 86mgs% MOTION Blood Sugar(R):86  mgs% MOTION  
 
 
Good 
Blood Urea:   18 mgs% Ova: Nil Blood Urea:   18 mgs% Ova: Nil 
Serum Cholesterol: 184 mgs% Cyst: Nil Serum Cholesterol: 184 mgs% Cyst: Nil 
B.P. 112/72mmHg Occult Blood: Nil B.P. 110/40mmHg Occult Blood: Nil 
serum Calcium:2mg% 
 
serum Calcium:4mg% 
 
  
 
NAME: Lakshmi AGE: 45 SEX: Female I.P.NO: 57876 NO.OF DAYS TREATED:5                DOA:30/07/2012              DOD:03/08/2012 
DRUG: AnnabediChenduram 100mg bd with Honey   OCCUPATION: Coolie 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
durning 
menstruation 
(13/28), 
Abdominal 
pain,low 
Backache,Tiredn
ess 
since 2months 
 
 
 
 
 
 
 
 
 
PERUMPAD
U 
BLOOD  Bleeding arrested on 
2
th
 day 
No significant 
adverse effects 
TC:  7400  Cells/Cumm URINE TC: 8400 Cells/Cumm URINE 
DC: P: 62%    L: 34%E: 4% Alb: Nil DC:  P:  62%    L:36%E: 4% Alb: Nil 
ESR ½hr    24mm   Sug: Nil ESR ½hr  44mm   Sug: Nil 
 1hr    38mm  Dep:  NAD  1hr   48mm   Dep: NAD 
Hb: 72%    BT:5m   CT6 m 25s  Hb: 72%   BT: 3m    CT:4m 40s  RESPONSE 
Blood Sugar(R):96mgs% MOTION Blood Sugar(R):96 mgs% MOTION  
 
Good 
Blood Urea:    32 mgs% Ova: Nil Blood Urea: 32 mgs% Ova: Nil 
Serum Cholesterol: 210mgs% Cyst: Nil Serum Cholesterol: 210mgs% Cyst: Nil 
B.P. 110/82mmHg Occult Blood: Nil B.P. 112/82mmHg Blood Occult: Nil 
serum Calcium:4mg% 
 
serum Calcium:6mg% 
 
  
 
 
 NAME: Selvi AGE: 36 SEX: Female I.P.NO: 58384 NO.OFDAYS TREATED:6                      DOA:01/08/2012              DOD:06/08/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: Coolie 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
durning 
menstruation 
(10/24), 
Abdominal 
pain,low 
Backache,Tiredn
ess 
since 6months 
 
 
 
 
 
 
PERUMPAD
U 
BLOOD BLOOD Bleeding arrested on 
3
rd
  day 
No significant 
adverse effects 
TC: 9200  Cells/Cumm URINE TC:  8200   Cells/Cumm URINE 
DC: P: 62%    L: 34%E: 2% Alb: Nil DC: P:  62%  L: 36%E: 4% Alb: Nil 
ESR ½hr  35mm   Sug: Nil ESR ½hr   45mm   Sug: Nil 
 1hr  12mm Dep:NAD  1hr    42mm   Dep: NAD 
Hb:  64%  BT:5mCT:7m  Hb: 66%   BT: 3m12s    CT:4m 10s  RESPONSE 
Blood Sugar(R):144 mgs% MOTION Blood Sugar(R):140  mgs% MOTION  
 
Good 
Blood Urea:  16 mgs% Ova: Nil Blood Urea:  16  mgs% Ova: Nil 
Serum Cholesterol: 216 mgs% Cyst: Nil Serum Cholesterol: 216 mgs% Cyst: Nil 
B.P.  112/74mmHg Occult Blood: Nil B.P. 112/74mmHg Blood Occult: Nil 
serum Calcium:4mg% 
 
serum Calcium:6mg% 
 
  
 
 
 
 
 
 
NAME: Sankaramma AGE: 40 SEX: Female I.P.NO: 3474 NO.OFDAYS TREATED:5                   DOA:08/10/2012               DOD:12/10/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: Coolie 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
durning 
menstruation 
(11/28), 
Abdominal 
pain,low 
Backache,Tiredn
ess 
since 4months 
 
 
 
 
 
 
PERUMPADU 
 
BLOOD BLOOD Bleeding arrested on 
3
rd
  day 
No significant 
adverse effects 
TC: 7600  Cells/Cumm URINE TC:  7600   Cells/Cumm URINE 
DC: P: 60%    L: 36%E: 4% Alb: Nil DC: P:  60%  L: 38%E: 4% Alb: Nil 
ESR ½hr  37mm   Sug: Nil ESR ½hr   46mm   Sug: Nil 
 1hr  40mm Dep:NAD  1hr    30mm   Dep: NAD 
Hb:  68%  BT:4m  CT:5m  Hb: 68%   BT: 3m30s    CT:4m 20s  RESPONSE 
Blood Sugar(R):136 mgs% MOTION Blood Sugar(R):136  mgs% MOTION  
 
Good 
Blood Urea:  18 mgs% Ova: Nil Blood Urea:  18  mgs% Ova: Nil 
Serum Cholesterol: 210 mgs% Cyst: Nil Serum Cholesterol: 210 mgs% Cyst: Nil 
B.P.  112/76mmHg Occult Blood: Nil B.P. 112/76mmHg Blood Occult: Nil 
serum Calcium:6mg% 
 
serum Calcium:6mg% 
 
  
NAME: Ramalakshmi AGE: 38 SEX: Female I.P.NO: 3562 NO.OFDAYS TREATED:5           DOA:13/10/2012                DOD:17/10/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: Coolie 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
durning 
menstruation 
(13/30), 
Abdominal 
pain,low 
Backache,Tiredn
ess 
since 7months 
 
 
 
 
 
 
PERUMPAD
U 
BLOOD BLOOD Bleeding arrested on 
2
th
 day 
No significant 
adverse effects 
TC: 8600  Cells/Cumm URINE TC:  8600  Cells/Cumm URINE 
DC: P: 68%    L: 38%E: 4% Alb: Nil DC: P:  68%  L: 38%E: 4% Alb: Nil 
ESR ½hr  45mm   Sug: Nil ESR ½hr   44mm   Sug: Nil 
 1hr  25mm Dep:NAD  1hr    20mm   Dep: NAD 
Hb:  72%  BT:6m 40s CT:8m30s  Hb: 72%   BT: 3m    CT:5m   RESPONSE 
Blood Sugar(R):82 mgs% MOTION Blood Sugar(R):82  mgs% MOTION  
 
Good 
Blood Urea:  24 mgs% Ova: Nil Blood Urea:  24  mgs% Ova: Nil 
Serum Cholesterol: 132 mgs% Cyst: Nil Serum Cholesterol: 132 mgs% Cyst: Nil 
B.P.  112/82mmHg Occult Blood: Nil B.P. 112/82mmHg Blood Occult: Nil 
serum Calcium:6mg% 
 
serum Calcium:7mg% 
 
  
     
 
NAME: Palaniyammal AGE: 36 SEX: Female I.P.NO: 86618 NO.OFDAYS TREATED:6                   DOA:31/10/2012            DOD:05/11/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: Coolie 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
durning 
menstruation 
(12/30), 
Abdominal 
pain,low 
Backache,Tiredn
ess 
since 3months 
 
 
 
 
 
 
PERUMPAD
U 
BLOOD BLOOD Bleeding arrested on 
2
th
 day 
No significant 
adverse effects 
TC: 9400  Cells/Cumm URINE TC:  9400   Cells/Cumm URINE 
DC: P: 56%    L: 44%E:4% Alb: Nil DC: P:  56%  L: 42%E: 4% Alb: Nil 
ESR ½hr 46mm   Sug: Nil ESR ½hr   45mm   Sug: Nil 
 Hb:  74%  BT:5m 10s 
CT:7m50s 
Dep:NAD  1hr    40mm   Dep: NAD 
 Blood Sugar(R):94 
mgs% 
Hb: 74%   BT: 3m    CT:4m 10s  RESPONSE 
 MOTION Blood Sugar(R):94 mgs% MOTION  
 
Good 
Blood Urea:  30 mgs% Ova: Nil Blood Urea:  30  mgs% Ova: Nil 
Serum Cholesterol: 174 mgs% Cyst: Nil Serum Cholesterol: 174 mgs% Cyst: Nil 
B.P.  124/72mmHg Occult Blood: Nil B.P. 124/72mmHg Blood Occult: Nil 
serum Calcium:6mg% 
 
serum Calcium:8mg% 
 
  
 
NAME: Katturani AGE: 40 SEX: Female I.P.NO: 3914 NO.OFDAYS TREATED:5                  DOA:19/11/2012                 DOD:23/11/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: Coolie 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
durning 
menstruation 
(15/28), 
Abdominal 
pain,low 
Backache,Tiredn
ess 
since 2months 
 
 
 
 
 
 
PERUMPAD
U 
BLOOD BLOOD Bleeding arrested on 
3
th
 day 
No significant 
adverse effects 
TC: 9,000  Cells/Cumm URINE TC:  8,000  Cells/Cumm URINE 
DC: P: 66%    L: 36%E: 4% Alb: Nil DC: P:  66%  L: 30%E: 4% Alb: Nil 
ESR ½hr  25mm   Sug: Nil ESR ½hr   35mm   Sug: Nil 
 1hr  30mm Dep:NAD  1hr   10mm   Dep: NAD 
Hb:  72%  BT:4m40s  CT:5m   Hb: 72%   BT: 4m     CT:5m  RESPONSE 
Blood Sugar(R):84 mgs% MOTION Blood Sugar(R):84  mgs% MOTION  
 
Poor 
Blood Urea:  34 mgs% Ova: Nil Blood Urea:  34 mgs% Ova: Nil 
Serum Cholesterol: 210 mgs% Cyst: Nil Serum Cholesterol: 210 mgs% Cyst: Nil 
B.P.  110/82mmHg Occult Blood: Nil B.P. 110/82mmHg Blood Occult: Nil 
serum Calcium:2mg% 
 
serum Calcium:4mg% 
 
  
 
NAME: Sivanammal AGE: 36 SEX: Female I.P.NO: 4020 NO.OFDAYS TREATED:5                 DOA:24/11/2012                   DOD:28/11/2012 
DRUG:AnnabediChenduram 100mg bd with Honey OCCUPATION: Coolie 
COMPLAINTS DIAGNOSIS INVESTIGATION BEFORE TREATMENT INVESTIGATION AFTER TREATMENT OBSERVATION 
Excessive 
bleeding  
per vagina 
durning 
menstruation 
(16/24), 
Abdominal 
pain,low 
Backache,Tiredn
ess 
since 3months 
 
 
 
 
 
PERUMPADU 
BLOOD BLOOD Bleeding arrested on 
3
rd
 day 
No significant 
adverse effects 
TC: 9500  Cells/Cumm URINE TC:  8500   Cells/Cumm URINE 
DC: P:62%    L: 34%E: 4% Alb: Nil DC: P:  62%  L: 36%E: 6% Alb: Nil 
ESR ½hr 25mm   Sug: Nil ESR ½hr   45mm   Sug: Nil 
 1hr  34mm Dep:NAD  1hr    34mm   Dep: NAD 
Hb:  78%  BT:3m  CT:4m  Hb: 78%   BT: 3m50s    CT:4m   RESPONSE 
Blood Sugar(R):92 mgs% MOTION Blood Sugar(R):82 mgs% MOTION  
 
Poor 
Blood Urea:  30 mgs% Ova: Nil Blood Urea:  30 mgs% Ova: Nil 
Serum Cholesterol: 184 mgs% Cyst: Nil Serum Cholesterol: 184 mgs% Cyst: Nil 
B.P.  120/82mmHg Occult Blood: Nil B.P. 120/80mmHg Blood Occult: Nil 
serum Calcium:6mg% 
 
serum Calcium:8mg% 
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[Hygrophila auriculata] 
  

  
  
  
NEERMULLI CHOORANAM 
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 Annabedi 
(Iron sulphate) 
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